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Original Articles. 


THE TREATMENT OF CASES OF MEN- 
TAL DISORDER IN GENERAL HOS- 
PITALS.* 


By Coomss Knapp, A.M., M.D., Boston, 


Physician for Diseases of the Nervous System, Boston 
City Hospital. 


In the report of the Boston City Hospital for 
the year ending January 31, 1913, the trustees, 
speaking of the establishment of the house 
service for nervous diseases, made the following 
statement :— 


‘‘With the passage of time the ad- 
vantages of this plan become more evi- 
dent. Perhaps the most marked gain 
for the hospital is in the opportunity 
this service gives for the observation 
of patients with psychopathies, or con- 
fusional or hallucinatory states. In 
this way there is given the opportun- 
ity to distinguish the various forms of 
eases, particularly to separate the 
eases due to some toxaemia or other 
temporary causes from the more 
chronie eases, thus preventing the need 
of committing many of these patients 
to institutions for the insane, and thus 
saving them from the stigma of hav- 
ing been insane, however unreasonable 


not want the bed-clothes thrown off when the 
thermometer reaches 104°, or who, like the 
matron described by Dr. Mary Neff*, ‘‘ wants 
the patients to sit all in a row,’’ because they 
‘‘look neater that way,’’ looks at him askance. 
His departure, whether to the insane hospital 
or the morgue, is hailed with relief. Never- 
theless every hospital of any size must inevita- 
bly have to deal with disturbed or violent 
eases, if it receives accident cases, surgical 
eases, acute infectious diseases, apoplexies, 
renal diseases, or, I might almost say, any pa- 
tient at all. If the hospital has a special ward, 
like the psychiatric ward at Bellevue, the prob- 
lem is easier, but with open wards the dif- 
ficulties are obvious and have often been re- 
garded as insuperable. 

It therefore seems desirable, especially in the 
light of the recent comments of the trustees 
of the hospital, to review my own personal ex- 
perience in the last four years in dealing with 
patients who have manifested some mental dis- 
turbance during their stay in the hospital. 
I will speak only of the cases admitted to my 
own service during one half of each year, 
although it is safe to assume that conditions 
do not differ materially during Dr. Thomas’s 
service in the other half of the year. It is 
fitting here to recognize Dr. Thomas’s complete 
cooperation in the work of the service in car- 
ing for these patients and the absolute sup- 
port which Dr. McCollom has given us, in spite 
of certain anxious misgivings, in our efforts to 


carry out our own ideas in the face of con- 


this stigma may seen to physicians, 
and also avoiding considerable expense 
for the community for the transfer to 
other institutions of these transitory 
cases.’’ 


In the many discussions that have been held. 
as to the disposition to be made of the so- 
called ‘‘aeute and borderland cases of mental | 
disease,’’ I have at various times contended 
that such cases could very well be received | 
and temporarily cared for in our general hos- | 
pitals,--a contention which the hospital authori- 
ties have always strenuously opposed. It was 
therefore with considerable gratification as well 
as surprise that [I read the words just quoted, 
for they showed that the experience of the 
last four years in the treatment of such cases 
in the neurological service has demonstrated 
not only that the admission of such eases is 
possible, but even advantageous. 

The mentally disturbed patient is, of course, 
not looked upon with favour in a general hos- 
pital. He may be noisy, violent or dangerous; 
patients and nurses fear him; he may have to 
be fed or be filthy in his habits; his language 
and conduct may be offensive; he may even 
kick off the bed-clothes or wander about in his 
night shirt. Consequently a matron, who does 


*Read at a meeting of the Boston Society of Psychiatry and 
Neurology, December 18, 19138, and at a meeting of the New York 
Psychiatrical Society, January 7, 1914. 


siderable opposition and interference on the 
of others. 

| A few words of explanation may be desirable 
in regard to the Neurological service. After a 
struggle of twenty-three years, following the 


abolition of the service in 1886, it was re- 


established in July, 1909. Twenty beds were 
allotted to the service,—an inadequate num- 
ber, for the service has contained at times 
thirty or forty patients. There is no special 
ward, but patients are distributed in several 
wards. Excited patients are put in an open 
ward of eight beds, or in double rooms opening 
on a corridor leading directly from this ward. 
The doors are not locked and access is free. 
About four hundred patients are admitted 
annually to the wards, chiefly adults. In ad- 
dition the visiting physicians have charge of 
the out-patient department, which receives 
seven or eight hundred new cases a year. 
Cases are often referred from the out-patient 
department to the wards, but the great ma- 
jority of cases admitted to the hospital come 
from outside and are never seen in the out- 
patient department. No special effort has been 
made to collect mental cases and recommend 
them for admission; they have come in sim- 
ply in the course of the ordinary hospital 
routine. After some months the trustees passed 


* Journal of the American. Medical Association, vol, Ixi, p. 660, 
August 28, 1913. 
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a vote that all cases in the hospital in which| Thomas’s service are like those admitted to 
the question of commitment was raised should| mine, which seems to be the ease, it is not an 
be referred to the neurological department| exaggeration to say that the service receives 
which should: provide for such commitment if | about one hundred patients each year who show 


advisable. Such cases are usually, although 


considerable mental disturbance. I may add 


not always, transferred to the Neurological} that 1 have myself committed 69 patients from 


service. 
In the last four years there have been ad- 
mitted to the service during the months when 


the hospital in the last four years, and I think 
that at present about forty such cases are com- 
mitted each year. 


I was on duty 785 patients. Of these 49 were| ‘he crucial point in regard to the admission 


not neurological eases. The remainder may be 
classified as follows :— 


Diseases of peripheral nerves ........... 62 
Neuroses and psychoneuroses ..... 
93 
Cases classed under two headings ....... 7 


This classification is the conventional one, 
classifying hysteria, epilepsy, psychasthenia, 


ete., among the neuroses, and including paresis | 


among the mental diseases and cerebral oedema 
(aleoholic ‘‘wet brain’’) under alcoholism. The 
following table will show the diagnoses most 
frequently made. 


Apoplexies (hemorrhage, embolism, 


207 
14 


Under alcoholism 1 have included beginning 
delirium tremens, cases that never developed 


a true delirium, but came near it, aleoholic | 


confusion, hallucinosis, paranoid states, pseudo- 


paresis and ‘‘wet brains.’’ In addition most | 
of the cases of neuritis were of alcoholic origin | 
and many of them showed the Korsakow| 
syndrome. The 74 cases of actual mental dis- | 
ease were of all types, senile dementia, paresis. | 
dementia praecox, maniacal-depressive insanity, | 
infectious psychoses, confusional states, ete. 
This classification, however, is not very illu- 
minating. Under the hospital rules mental and 
alcoholic cases, which form about twenty per 
cent. of my cases, are not supposed to be ad- 
mitted. We must also remember that many 
cerebral cases, not classed as mental,—apoplexy, 
tumor, syphilis—may show pronounced 
mental symptoms, that many cases of neuritis 
have Korsakow’s syndrome, and that hysteria, 
chorea, epilepsy and psychasthenia can cause 
considerable disturbance, so that these 
“‘mental’’ cases are only a part, perhaps a 
minority, of the cases which show mental dis- 
turbance. If the cases admitted to Dr. 


of mental cases to the wards of a general hos- 
pital is, of course, neither the number of cases 
nor the diagnosis, but the conduct of the in- 
dividual patient. A general paralytic may be 
able to go about and attend to business without 
harm to anything or anybody except the busi- 
ness, or he may be the most dangerous patient 
in an asylum. That many of our patients have 
been actually insane the number of commit- 
ments shows, but many have been fairly quiet 
and easily controlled, just like the majority 
of patients in an insane hospital. I have, 
‘however, dealt with nearly every variety of 
patient in these last four years as far as con- 
_duct goes,—simple confusion, cases requiring 
forced feeding, agitated and suicidal melan- 
cholias, aggressive paranoiaecs and the most 
|violent epileptic mania. Violent mania is of 
course rare, whether in a general hospital or 
an insane asylum, yet to the minds of many of 
| the laity, and apparently some physicians, ‘‘in- 
'sanity’’ seems to connote violent mania, if indeed 
‘it be not identical with it. In some of the diseus- 
| sions on the treatment of incipient and border- 
‘land eases of mental disease, I have often won- 
dered just what the cases were, for they were 
|depicted as so much more violent and intract- 
‘able than the incipient and border-land cases 
|I had met, that it almost seemed as if, in com- 
| parison with them, the first Mrs. Rochester— 
| still the type of the insane person—were a 
| Quaker damsel. 
| I do not mean to imply that, previous to 
'the reestablishment of the neurological service, 
there were not mental cases in the hospital. On 
going over the records of the old service for 
nervous diseases thirty years ago, I have been 
surprised to note the very considerable number 
om mental cases admitted, and I can recall 
many eases each year since that have come un- 
der my observation as a consultant. Many 
alcoholic and some mental cases may still be 
found in the general services, so that there have 
been more cases in the hospital during 
the last four years than my statistics would in- 
dicate. Every general hospital actually re- 
ceives a considerable number of such eases, and, 
although the hospitals object and profess not 
to receive them, they will continue to have them 
in their wards so long as they receive patients 
at all. 

In most hospitals, however the mentally 
disturbed patient, like other unacknowledged 
children, is not very well treated. Even if he 
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be not actually violent he may get out of bed 
or disarrange the bed-clothes, and the one idea 
is to keep him quiet. The result is restraint, 
and since drug restraint usually requires the 
connivance of the physician, mechanical re- 
straint, which ean be applied without a pre- 
scription, is preferred. This is often irritating 
and sometimes brutal. With a sheet across 
the body, each hand tied down to the side of the 
hed and each foot tied to the bottom, it is a 
common thing for the patient, if he be rest- 
less, to rub several square inehes of skin off 
his wrist and ankles. The exasperating effect 
of such restraint is obvious, and since he can 
get relief in no other way, he takes it out in 
cursing—and small blame to him. In hospitals 
for the insane a list is kept of all patients 
put under restraint, noting the kind of re- 
straint and the length of time it is applied. 
Such a list is regularly submitted to the trus- 
tees on their visits, and the trustees usually 
visit such patients and investigate their condi- 
tion personally. What general hospital does 
the same? 

I am not disposed to make a fetish out of 
‘‘no restraint.’’ I have seen patients in insane 
hospitals where I believed at times restraint was 
desirable. In general hospitals restraint may 
be even more necessary, especially in surgical 
cases, but it is applied much oftener than is 
necessary. 
ment that violent mania is often an artefact, 
due to psychical sepsis, and it is a fact that 
mueh of the restraint used in general hospitals 
is due to an inefficient and insufficient nursing 
force. 

It naturally follows that an effort has been 
made to eut down restraint, in which 
Thomas thoroughly cooperated. House officers 
and nurses were told that mechanical restraint 
as ordinarily applied was damnable, and some 
of the former apparently came to believe it. 
Both house officers and nurses speedily became 
convinced that, if they employed restraint ex- 
cept as a last resort in urgent cases, they would 


be very thoroughly damned, and no restraint | 


has been permitted except on the express or- 
ders of the house physician. In the enforee- 
ment of such rules and in the prevention of 
interference by matrons and executive assist- 
ants, we have been much helped by Dr. Me- 
Collom, who has always been ready to supply 
special nurses when necessary. The result has 
been. that in the neurological service little re- 
straint has been used, usually in the form of 
a sheet fastened across the bed, or, very rarely, 
of a camisole. The brutal ‘‘spatch-cock”’ 
method of tying, already described, has 
proved needless. Restless patients have often 
done well when side pieces were put on the 
beds—an innovation in the hospital which we 
owe to Dr. MeCollom, and which would un- 
doubtedly shock a matron who thinks things 
‘look neater’’ if everything is uniform. The 


There is much truth in the state-. 
suicide, no patient has escaped from the hos- 


Dr. 


result has sometimes been shown in the remark 
of a house officer, ‘‘It’s interesting to see how 
that patient quieted down after you took off 
the restraint he had on in the other service.’’ 

In endeavoring to do away with mechanical 
restraint, I do not think I have fallen into the 
excessive use of drug restraint. I have used 
the milder sedatives, bromide or veronal, in 
moderate doses in a good many cases, especially 
in aleoholic cases, but I have very rarely pre- 
scribed more powerful drugs, hyoscine, mor- 
phine or even chloral. An occasional wet pack, 
forced feeding, absolute avoidance of alcohol 
in the aleoholic cases, a few moderate doses of 
bromide and more or less persuasion have 
usually sufficed. 

The question naturally arises, ‘‘What has 
been the result of all this? How can you get 
on in a general hospital and open wards with 
these excited, noisy patients if you do not re- 
strain them?’’ In the first place most of these 
patients are not excited and noisy unless they 
are restrained. If the physician takes alarm 
at the first symptoms of aberration, restless- 
ness or disarrangement of the bed clothes and 
applies restraint, the patient becomes irritated 
in consequence and is ready to make trouble. 
Even when the patient is excited and noisy 
we have managed to get on with very little 
restraint, and apparently we have done better 
without it. In four years there has been no 


pital, and only very rarely from the ward, and 
no patient has seriously injured himself or 
others. I speak solely of my own service, but 
[ think the same holds true of Dr. Thomas’s 
service. This is what any man with insane 
hospital experience ought to expect, but. some 
have seemed disposed to question whether, 
without the regime of an insane hospital with 
locked doors and violent wards, no restraint 
was feasible in an open hospital ward. Cases 
will undoubtedly occur which will give rise 
to trouble—suicides, escapes, assaults,—but 
they occur even in hospitals for the insane, and 
they are not common. Cases of incipient 
mental disease, ‘‘border-land’’ cases requiring 
a period of observation to determine their 
mental state, even the emergency cases picked 
up by the police; can perfectly well be treated 
in the wards of a general hospital, as our ex- 
perience in the last four years has shown. 
They make more trouble for the nurses and 
give them more work; they are a source of 
anxiety to the administration and the staff, 
but they can be dealt with without much harm, 
provided the physician knows how to deal with 
them. 

Another question, which is often regarded as 
a bugaboo, is the legal status of these patients. 
It is urged that we have no legal right to re- 
ceive such cases or to hold them against their 
will, or, if the patient be violent, to put him 
under restraint. This is perfectly true, and, 
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of course, a very serious difficulty to which we 
usually pay no attention. Once in a great 
while a patient has stood upon his legal rights 
and demanded immediate discharge, but a few 
excuses and delays have given time for the 
necessary steps for commitment, when it has 
been necessary. 

Four years’ experience has convinced me 
that, even without a special psychiatric pavilion 
or psychiatric wards insane patients can be re- 


come more reconciled to accepting the inevita- 
ble than they would be if the experiment had 
not been tried. Time is afforded for family 
councils, for personal investigation of desirable 
hospitals and for a fuller realization of the 
patient’s actual mental state. The general hos- 
pital thus exerts a beneficial and desirable in- 
fluence by lightening the burden of a family 
in its time of distress. 

Finally, cases of short duration can be 


ceived and temporarily cared for in the open | treated in the general hospital until they are 


wards of a general hospital with comparatively 
little restraint and that such a procedure is 
attended with somewhat more trouble, but no 
great risks. 
is the good of it all? 
trustees gives a partial answer which merits 
a little more consideration. 

In the first place, if mental cases be received 
in a general hospital, it is an easy way of dealing 
with cases of acute onset or the cases which 
fall into the hands of the police. <A case of 
dementia praecox, suddenly attacked with 
mutism and found wandering about the town 
acting strangely, can be brought to the hos- 
pital without delay, without legal formalities 
and without waiting to hunt up his friends, 
and can receive immediate treatment, just as if 
he were attacked by apoplexy or were the victim 
of injury. This is often of advantage and it 
may prevent neglect or ill treatment, such as 
the insane used to receive in police stations. 
With a psychiatric hospital within easy reach, 
if admission be not made too difficult, it may, 
of course, serve the same end. 

Still more important are the cases which do 
not fall in the hands of the police, but who 
either come of their own accord or are brought 
by their friends. In such eases the general 
hospital can be of great service to the com- 
munity in three different ways. A patient may 
present obscure symptoms which make the 
mental state a fit object of inquiry. He can 
be subjected to observation until a definite 
diagnosis and suitable provision for his future 
can be made, without any disturbing legal 
procedure and without alarming the patient 
or his friends with immediate processes of 
commitment. A patient in the early stages of 
some mental disorder can be thus eared for 
until it is easy to determine what is best to 
be done. The family is often very loath to 
admit that there is actual insanity and shrink 
from the formalities of commitment even 
though the nature of the disease and its prob- 
able outcome are fully explained. They grasp 
at every straw to avoid commitment to an in- 
sane hospital and suggest home care, a sani- 
tarium for nervous diseases and the like. If 
the patient be taken to a general hospital they 
have a chance to watch his condition for them- 
selves and to realize his unfitness for anything 
but asylum care. The idea of his insanity 
gradually grows in their minds and they be- 


The question arises, however, what | 
The statement of 


able to return home and can combine treatment 
as out-patients, on the ‘‘after care’’ principle, 
until recovery is complete, thus avoiding an 
official recognition of the ‘‘stigma of having 
been insane.’’ 

This stigma is of great influence upon the 
minds of the general public and it is by no 
means as unreasonable as we try to assume. 
It is unreasonable to regard insanity as a dis- 
grace, but that belief is dying out, but it is not 
unreasonable to recognize the fact that insanity 
is to a considerable extent a stigma both 
economically and socially. The employer of 
labor, in the broadest sense of the term, may 
very properly question the efficiency of the em- 
ployee who has been officially judged to be of 
unsound mind. Even if he has been allowed to 
go at large and has been pronounced recovered, 
has he the quickness of perception, the accuracy 
of memory, the intelligence, the judgment, the 
decision that are requisite? Is he as 
good as he was before or as good as the 
rival candidate who has never been adjudged 
insane? The answer to both these questions 
may be yes, but the employer is justified in 
asking them, and the mere fact that they can 
be asked excites a certain prejudice against the 
victim. It is his misfortune and not his dis- 
grace, the question may be raised without any 
justification, but the previous insanity remains 
as a handicap, and the employer is justified in 
doubting his efficiency as he would be in 
doubting the efficiency as a look-out man of the 
applicant who wore ten dioptre glasses. 

Furthermore, until our modern eraze for 
eugenics has passed to that land of oblivion 
where Annie Rooney watches the march of the 
Mulligan Guards, some will doubt, perhaps 
wisely, perhaps without reason, even if the 
state is not sufficiently up-to-date to have a 
eugenic marriage law, whether M. or N., if once 
adjudged insane, is a fit person to be joined in 
holy matrimony. 

If, therefore, a person suffering from some 
acute mental disease, which does not impair his 
mentality afterwards or influence his future 
offspring, can be treated without an official, 
legal recognition of his trouble, it may be of 
great advantage, a positive benefit to the pa- 
tient and the community. 

That such cases can be treated and get well 
in the wards of a general hospital, even if the 
conditions for their treatment be not ideal, has 
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been shown many times in the last four years. 
I will not go into details but indicate in a few 
instances what has been done. 


A young musician, neurotic and with a bad fam- 
ily history, entered the hospital with a rather severe 
pneumonia attended with delirium. After the 
pneumonia had wholly cleared up he developed hal- 
lucinations, which seemed to him real, mental con- 
fusion and some delusions. He was transferred to 
the neurological service, where, after a time, the 
hallucinations began to lose their reality and the 
delusions subsided. He was encouraged to disre- 
gard his hallucinations and finally improved so much 
that he was able to go into the country with some 
friends. It seemed at first as if the trouble were 
likely to develop into dementia precox, but he 
eventually made a complete recovery. 


A Russian Jew, speaking little English, came to 
Boston, where he met with some business disap- 
pointment. He was picked up by the police and 
brought to the hospital weak and cataleptic. Later 
he became confused and had hallucinations. He 
also seemed at first a typical dementia precox, but 
later, after the arrival of his wife and the straight- 
ening out of his financial troubles, he made a com- 
plete recovery. 


An aleoholic patient was admitted to one of the 
medical services where he speedily developed delu- 
sions of persecution with hallucinations of sight, 
smell and hearing. Under the sway of these delu- 
sions he made a dramatic escape one night over the 
wall in his nightgown and was brought back by 
the police from Washington Street, where he was 
trying to board a car. He was transferred to the 
neurological service for commitment and gave a 
very dramatic account of his escape, detailing all 
the facts most accurately. After a few days of 
careful attendance and re-assurance his delusions 
disappeared and he recovered completely. 


A police officer, markedly alcoholic, but who de- 


nied syphilis, was admitted to the laryngological | 
service with edema of the glottis, and tracheotomy | 
was performed. After that he became much excited, | 
tried to escape and was noisy and troublesome. He | 
showed marked euphoria, considerable exaltation, | 
lack of comprehension, slurring speech and the in-| 
consequential manner of a paretic. There was 
failure of memory, the handwriting was suggestive 
and the pupils sluggish. He had, however, consid- 
erable insight, and, when I saw him in consultation, 
knew who I was and that I had been called in 
to determine his mental state, and commit him to 
an insane hospital. The Wassermann test in the 
blood and cerebrospinal fluid was negative, the 
globulin reaction was negative and there was no 
increased leucocytosis. He began to show less ex- 
citement so that I resisted the pressure to commit 
him, and a few weeks later was able to send him to 
the country, where he made a complete recovery. 


It is sometimes said that a general hospital 
is not adapted for the treatment of the insane 
because it has not the facilities of an insane 
hospital. It is not adapted for permanent 
treatment. It lacks the opportunities for work, 
ertertainment, exercise, out-of-door life, and 


recreation which are such important factors 
in our modern hospitals for the insane. It has, 
however, certain advantages which are not to 
be wholly ignored. A few years ago a good 
deal was said about ‘‘bed treatment’’ in the 
early stages of the acute psychoses. That, of 
course, is what a patient is likely to get in 
the wards of the hospital. Furthermore, un- 
less he be very demented or confused, he en- 
ters into an atmosphere of physical sickness 
which is inevitably impressed on his mind. He 
is in a ward with others who are manifestly 
sick persons, therefore there may be something 
the matter with himself, his hallucinations and 
delusions may be the product of physical dis- 
ease. The suggestion of the hospital ward may 
help to establish an insight into his own condi- 
tion. This, of course, may be a disadvantage 
in somatopsychoses of a hypochondrical nature, 
but in other cases it may do good. In some 
aleoholic cases of a paranoid type, where the 
patient insisted upon getting up and leaving 
the hospital, I have found that the suggestion 
that the patient was in the hospital with other 
sick people because he was sick himself, and 
that he ought to stay a little longer until he 
was better, actually worked, and the patient 
stayed until he recovered. 

If, therefore, the Trustees can express them- 
selves as they have in their last report, it is 
no emotional conversion but a simple recogni- 
tion of what four years’ experience has shown, 
that it is feasible for a general hospital, even 
without a special ward, a hydrotherapeutic 
plant and other aid, to receive and treat both 
doubtful and pronounced cases of mental dis- 
order, with little restraint and without great 
risk of serious results; that it is also feasible 
to treat some cases of short duration until they 
recover; and that the reception and treatment 
of such cases is a benefit to the patient and his 
friends, by giving an opportunity for study of 
his condition, for deciding upon the proper 
disposition of the ease, and, perhaps, by pre- 
venting the stigma which actual commitment 
may inflict. 

I would go a step further and say that it is 
the duty of every large general hospital to 
take such cases. The mental patient has a 
claim upon the benefits of a public hospital 
just as well as the surgical, the gastric or the 
renal patient. To be sure the reception of such 
cases means some extra trouble, a few more 
nurses and more anxiety for the staff and the 
administration. The adoption of aseptic 
methods in the surgical wards meant much 
more trouble and vastly greater expense. There 
are certain risks involved, but our experience, 
though limited, has shown that they are not 
very great. Every good hospital for the in- 
sane has its escapes, its suicides, its act of 
violence. The general hospital may expect 
them as well; they are a part of the game, but 
the benefits to the community outweigh them. 
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One word in conclusion. It is not practical 


to receive and care for such patients in a gen- | 
eral hospital unless there be a special service | 
under the charge of a visiting neurologist | 
familiar with mental diseases and their treat- | 
ment. The average American internist is too 


ignorant of mental and nervous diseases to deal 


properly with such cases. Something more is | 


requisite than restraint while in the hospital 
and commitment at the earliest opportunity. 
The visiting physician must be familiar with 
mental diseases, he must be able to make a 
sound prognosis as well as diagnosis, must know 
how the patient is likely to behave and be ready 


to assume risks and to take proper precautions. | 


He must have the control of his patients and 


their treatment without interference from ad-| 


ministrative officers, and must be alone respon- 
sible for the treatment, the stay in the hos- 
pital, restraint and commitment. Only under 
such conditions can the reception and _ treat- 
ment of cases of mental disorder in general hos- 
pitals be of full benefit to the patient and the 
community, 

[Since reading this paper I have learned from 
Dr. H. M. Adler that, at the Psychopathic Hos- 
pital, they had recently compared the death 
rate from alcoholism at several different hos- 
pitals, and that, since the establishment of the 
neurological service at the City Hospital the 
death-rate from alcoholism at that institution, in 
spite of defective facilities for treatment, has 
been reduced one-half. | 


MEDICAL INSPECTION OF IMMIGRANTS | 


AT THE PORT OF BOSTON.* 
By A. J. Nuts, B.S., M.D., Boston, 


P. A. Surgeon, United States Public Health Service. 
U. S. Immigration Station, Boston, Mass. 


While the above heading is given as the sub- 
ject: this evening it applies in general to all 


ports of the United States. The story of im-| 


migration is as old as the history of the United 
States; in fact with certain qualifications it 


is the history of this country. While laws in| 


the early days provided for the restriction of 
inanimate goods, more or less unwritten and 
written law restricted the human being from 
certain localities, which finally grew into 
organized law for the protection of the com- 
munity. For example the Quaker was not wel- 
come in the land of the Puritan and Virginia 
gradually closed the door to redemptioners. 
Our institutions have been founded by, sup- 
ported by, and in turn supported aliens and 
their descendants. The first rule of national 
life is self preservation and as immigration still 


* Address given before the Norfolk District Medical Society, 
Boston, Mass., Jan. 27, 1914. 
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-has an important réle in America national life 
'it must be carefully serutinized to admit the 
desirable. 

The medical aspeet of immigration was 

brought to public notice about the year 1824 
when New York City attempted to levy a head 
tax on all foreign passengers arriving in that 
city: later in 1847 a similar act was passed by 
the state. This money was intended for the 
support of an immigrant hospital. It was de- 
clared uneonstitutional in both eases by the 
courts on the ground that the power to regu- 
late commerce was vested in Congress and not 
‘In any state. 
This was probably the first restrictive policy 
‘that was actively started but of course the whole 
earlier history of the country showed that 
/economie pressure tended to restrict newcomers 
to those nearest the race, language and ideals 
of the region. For many years each state dealt 
with the problem of restricting the entry of 
diseased aliens as best they could. Of course 
this was very difficult owing to the ease of pass- 
ing from one state to another. 

When the Federal Government took super- 
vision of the matter in 1882 a general rule was 
adopted to reject those who suffered from physi- 
eal defects liable to make them public charges, 
note being made of insane, idiots and persons 
unable to take care of themselves. In 1891 this 
law was further extended to inelude those suf- 
fering from loathsome or dangerous contagious 
diseases. In 1905 the most radieal step was 
‘taken when the Government placed a fine of 
#100 on the steamship company, in addition to 
exclusion, for each case of a loathsome or dan- 
/gerous contagious disease that could have been 
detected by competent medical inspection at the 
‘time of embarkation. In 1907 the law was ex- 
tended to exclude epilepties, feeble-minded and 
persons who have been insane within five years, 
or have had two or more attacks of insanity 
at any time previously, tuberculosis (meaning 
tuberculosis of the lungs, intestinal tract or the 
genito urinary system) or those suffering from 
such mental or physical defeet which may af- 
fect the ability of the alien to earn a living. 
_At the same time idiots, imbeciles and the tuber- 
cular were placed in the $100. fine class. In 
1891 Congress turned the work of medical in- 
spection over to the Marine Hospital Service 
(now the Public Health Service.) This Serv- 
ice has published definite rules for the medical 
/examination of aliens which if followed insure 
a uniform system of inspection and records at 
all ports of entry. 

Whether an immigrant belongs to the excluded 
class or not is a function of the immigration 
officials. This is often confusing to many for 
it must be understood that the Immigration 
Service is a Bureau of the Department of 
Labor and the Publie Health Service is a Bureau 
of the Treasury Department. Hence the two 
Bureaus work together; the certificate of the 
medical officer constituting the legal evidence 
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upon which the immigration officials base their 
action, in mandatory cases and in other cases 
consider the certificate from the standpoint of 
affecting ability to earn a living or likely to be- 
come a public charge. Seldom does the alien 
suffer from too harsh a medical judgment. All 
things taken into consideration he gets the best 
end of the doubt for the rules require the cer- 
tificate to be based on conclusive evidence. For 
example a case of pulmonary tuberculosis can- 
not be so certified unless a microscopical slide 
showing the bacilli can be demonstrated. 

Briefly the law divides all defectives into 
three classes and makes no distinction between 
cabin and steerage passengers. United States 
citizens of course are exempt from examination 
but may be ealled upon by the immigration of- 
ficials for satisfactory evidence of citizenship. 

Ciuass A. Mandatory exclusion because of defi- 
nite specified diseases such as idiocy, imbecility, 
feeble-mindedness, insanity, epilepsy, tuber- 
culosis, loathsome or dangerous contagious dis- 
eases. 

Crass B. Aliens not under Class A., but 
present some defect or disease affecting ability 
to earn a living, as hernia, heart disease, defec- 
tive nutrition, varicosities, presenility, certain 
diseases of the nervous system, chronic joint 
diseases, marked defective vision and tubereu- 
losis of the skin, glands and joints. 

Chass C. Aliens presenting defects or diseases 
of less seriousness but must be certified for the 
information of the immigration officers that they 
may pass intelligently on the case. 

In order to prevent any alien slipping by 
without examination by doctor every passen- 
ger carries an identification card. In the cabin 
this card is punched as each alien passes the | 
medical officer so that the inspector ean tell at | 
a glance whether or not he has been seen. As, 
the immigration inspectors are on the alert they | 
usually return to the doctor any alien who 
presents any unusual physical or mental ap- 
pearance even if his card is punched. To pre- 
vent delay a slight abnormality such as a sear 
of the face from a burn is noted by the doctor 
and a slip given the alien noting the condition 
and stamped ‘‘Special Medical Passed.’’ The 
steerage usually being examined on shore are 
checked by attendants to prevent any oversight. 
At Ellis Island the steerage passengers’ inspec- 
tion eards are stamped in ink by an attendant. 

In the law contagious means communicable 
and loathsome contagious mean those whose 
presence excites abhorrence and are essentially 
chronic such as favus, ringworm of the scalp, 
leprosy venereal diseases. Dangerous contagious 
diseases may be illustrated by trachoma, hook- 
worm and amoebic dysentery. 

The method of conducting examination must 
vary somewhat with local conditions and to ac- 
complish this without undue annoyance to 
travelers, without delaying traffic requires care 
and tact on the part of the medical officer. 
Before inspection two sources of information 


are at hand; the manifest sheet and the ship 
surgeon’s report. How reliable this information 
is depends on the type of men filling the forms. 
When one considers that nearly all immigra- 
tion is carried in foreign ships manned by 
foreign officers it requires experience in dealing 
with them to estimate the value of their re- 
ports. As far as possible all inspections should 
be made in daylight for under artificial light 
certain diseases involving different hue or al- 
teration in the skin cannot be noted accu- 
rately. 

The medical examination is divided into two 
parts, primary and secondary. In the primary 
the efforts of the examiner is directed toward 
segregating from among those presented those 
suspected of having disease, defect or abnor- 
mality of any kind in order to enable the 
healthy to proceed without unnecessary delay. 
Secondary; to make a systematic inquiry as 
to the signs and symptoms in those turned aside 
in order to determine a diagnosis and proper 
certification. The alien may be detained for any 
reasonable period of observation required to 
complete the diagnosis and if necessary hospital 
treatment provided. 

Primary inspection is conducted on an even 
level surface, so that the passenger may not be 
tempted to look where he is stepping. Care is 
taken against crowding, to maintain a line 
evenly spaced and to have as little baggage 
carried as possible. The examiner stands in 
a position to secure as even illumination as pos- 
sible. Direct sunshine in the face or reflected 
from the water must be avoided. To also facili- 
tate the work the line should make a right angle 
turn in front of the examiner in order to secure 
a good view of both sides and back with the least 
effort. 

The examiner then proceeds in a systematic 
manner to examine the line as it approaches. 
Standing with the light falling over his shoulder 
he begins his study of the alien at about twenty 
feet distant. Beginnipg with the feet at that 
distance, as the alien draws near the eye gradu- 
ally rises from the feet to the head without 
effort. The character of the gait or other de- 
fect of the lower extremities will attract atten- 
tion such as flat feet, nervous disorders, deform- 
ities, abnormalities, joint diseases, or artificial 
legs. As the glance sweeps upward undue promi- 
nence of or about the groins may be noted, the 
hands as they furnish important evidence of 
the general physical development, diseases of 
the respiratory and vascular system, disordered 
or impaired nutrition, defective mentality, nerv- 
ous, cutaneous diseases besides local defects and 
deformities. The abdomen noticed for undue 
protrusion, ascites, splenic enlargement, preg- 
nancy and abdominal tumors in general. The 
chest for asymmetry, undue prominence, de- 
fective development and the back for evidence 
of spinal disease and deformity. The neck is 
surveyed for goitre, abnormal pulsations, en- 
larged glands, tumors and deformities. The 


} 
4 
4 
| 
i 
i 
i 
\ 
if 
i 
q 
tages 


644 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Aprit 23, 1914 


head is examined for abnormalities such as un- 
usual shape deformity, disproportion, and 
asymmetry affecting the bones of the face and 
skull; this includes any signs of disease of the 
ears as well as the skin. The oral and ocular 
membranes act as an index for anaemia, while 
the scalp and beard are scrutinized for evidence 
of ringworm, favus or other infection. By this 
time the alien has arrived close enough for the 
eyes to be taken into close detail and the lids 
everted for the detection of trachoma. 

A feminine voice may further confirm the 
suspicion of arrested sexual development which 
has been aroused by noting the absence of beard 
and the peculiar wrinkles about the upper lip, 
a tremulous voice often found in alcoholics, 
scanning speech or hoarseness make us at once 
turn off a case for more detailed examination. 

Not only sight but the sense of touch and smell 
play a part. The hand against the forehead | 
gives an idea of the presence of fever at the 
same time sight is taking in conditions about the 
mouth. Response to a simple question gives an 
index of hearing and mental reaction, while the 
sense of smell simultaneously may arouse sus- 
picion of uraemia, ozaena, favus, foul discharge 
from ear, abscesses or ulcers concealed by cloth- 
ing. 

Associated with this the examiner acquires 
a habit of noticing unusual conduct, bearing, 


language, peculiar facial expression and emo- 


eases like tuberculosis of the lungs are con- 
stantly coming in against the law; all except 
the very advanced cases getting in. Still more 
important are the diseases of the mind, the feeble 
minded and the insane which are rarely de- 
tected.’ Owing to the critic’s lack of knowl- 
edge of the immigration law, lack of experi- 
ence in the practical side of the examination 
and its results, the above is a good description 
of the impression made and is of about the 
same value as the opinion of the medical 
student who after attending a few large surgical 
clinies, said that all there was to surgery was 
‘‘eut it off or cut it out.’’ As matter of fact 
there is much more to it than the casual visitor 
ever sees unless he is willing to spend plenty 
of time in careful imvestigation of the subject 
from all sides. 

A knowledge of racial types and their 
peculiarities is essential, for without this a great 
many normal persons would be detained, hence 
ethnology plays an important part. 

Since the days of laboratory and other aids 
to diagnosis we have tended to lose sight of the 
value of observation and what it may tell us 
until we are reminded of it by some expert like 
the late Professor Fitz of Harvard. It is of in- 
terest to note that over seventy-five years ago 
Robert Ferguson in a lecture before the students 
of King’s College, London, stated ‘‘That there is 
a right and wrong method of observing is evident 


tional outbreaks. Febrile changes are con-|since mankind has always observed but rarely dis- 


stantly watched for, signs of exanthemata and | 
in infants one of the most obvious signs of | 
respiratory changes may be noted by watching | 
the movements of the alae nasi muscles. Defec- | 
tive vision is often detected by squinting, a de-| 
sire to keep in the proximity of accompanying 
persons, a tendency to look downward while 
walking, avoid the gaze of the examiner, inde- 
cision or confusion in the sense of orientation 
when obliged to make a sudden change in the 
direction of his course. 

By the time the immigrant is face to face 
with the examiner a general impression has been 
formed and it has either been so favorable 
that the alien is passed at once or something 
may have been noted to cause his detention. 

The above gives briefly a general idea as to 
what observation shows on the primary examina- 
tion and the secondary examination is the regu- 
lar medical procedure to confirm a diagnosis | 
or pass the alien. 

To the casual visitor it may seem a routine 
condition and tend to justify the criticism of 
a writer that I quote from a Boston newspaper. 
‘‘The immigrants simply file past them and they 
look hard at them as hard as they can and that 
is about all they do. If they are looking for 
any particular one they switch him off for 
further examination and they do the same if 
their suspicions are aroused. ‘They are really 
very clever at detecting skin and eye diseases 
and do their best work in that line. They 
don’t see all and thousands get by them. Dis- 


eovered.’’ In facet it can be safely stated that 
almost no grave organic disease can have a hold 
on an individual without stamping some evi- 
dence of its presence upon the appearance of the 
patient evident to the eye or hand of the trained 
observer. 

It must be borne in mind that owing to cer- 
tain limitations immigration inspection is a 
sieve and not a dam, also medicine is not a 


science like mathematics. It would be de- 
eidedly unfair to certify a person on suspicion, 
hence it is a wise provision in the regulations 
that calls for definite evidence and gives the alien 
the right of appeal. While to those that look on 


from the outside it may seem as if little is ac- 


complished; if one considers the fact that the 
stream of men, women and children passing in 
line is really composed of a body of individ- 
uals from whom the physicians in the employ 
of the steamship companies have already en- 
deavored to eliminate the physical and mental 
unfit, it may be a matter of surprise to know 
that about 1.5 per cent. of the total number 
of immigrants arriving at the ports of the 
United States have been certified for physical 
or mental defects that would place them in 
one of the classes which either rendered de- 
portation mandatory or required the alien to 
submit satisfactory proof that his disability 
will not make him a public charge. 


To show how experience in this work is neces- 


sary to avoid the mistake of confusing racial 
characteristics with pathological conditions some 
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conditions met with will be described in the 
following paragraphs. 

It takes considerable experience to know what 
constitutes the healthy color in a given race. A 
healthy Gypsy might readily be suspected of 
having Addison’s disease, a healthy Greek of 
suffering from malarial cachexia or malignant 
disease. A normal West Indian Negro some- 
times has the peculiar pallor suggestive of tu- 
bereulosis and the temperate Alpine moun- 
taineer often dilated capillaries resembling 
those seen in chronic alcoholics. Sea sickness 
may readily leave bad effects for some days and 
the pallor and weakness suggest some serious 
constitutional disease. 

Pulsating blood vessels in the neck are often 
caused by fright increasing the heart action and 
it can be readily noted that all or nearly all 
immigrants pass before the doctor in a high 
state of nervous tension, for they believe that 
once by the medical officer the battle is nearly 
over. This is not their first medical examina- 
tion. They have seen others weeded out before 
leaving, while during the voyage weird tales 
of all sorts have been poured into their ears 
as to what may happen with all the local color 
and exaggeration characteristic of human 
nature. 

Irritation of the conjunctiva caused by cer- 
tain occupations involving exposure to smoke, 
dust or heat, such as iron workers, bakers, 
coal miners and line workers may cause a 
chronic inflammation and sear formation of the 
lids simulating an old incompletely cicatrized 
trachoma. 

The face of a muscular able-bodied Italian 
peasant often is so devoid of fat and muscle 
tissue that on first sight one would think that 
the whole body was thin and undeveloped. 
The complexion of the Slavish peasant woman 
would be suspicious of chlorosis if possessed 
by a Seandinavian or English woman of the 
same class. On the other hand the red cheek 
of the Seandinavian would arouse thought of 
a hectic flush if seen in the Polish woman. 

The excitably of the southern Italian and the 
Hebrew are well known. It is easy to excite 
in them almost maniacal action. The stolidity 
and indifference of the Slav would suggest 
melancholia if presented by the Hebrew. The 
sanity of an Englishman would be questioned 
if on slight provocation he evinced the external 
manifestation of emotion that would oceur in 
the Sicilian. The German girl takes her exam- 
ination seriously and her sanity would at once 
be suspected if she saw the same reason for 
light remark and laughter as the girl from 
Ireland. Some races are extremely emotional, 
others slow; and unless the normal is known it 
is impossible to pick the abnormal. In short, 
in determining mental conditions by inspection 
the first essential is to determine the race 
or type of the individual and to have a good 
knowledge of his racial characteristics. To the 
trained examiner the facial expression! atti- 


tude, mannerism and dress convey an expres- 
sion of understanding. It would be difficult 
for an examiner not familiar say with the 
Syrian peasant type to form any opinion of 
his mental calibre from his appearance or atti- 
tude alone. A few questions will determine 
reaction and orientation. If from this nothing 
is noted the alien may be allowed to pass, 
otherwise he is held for a more complete mental 

examination. 

It is unpracticable under the present law 
and facilities to consider every alien a possible 
mental defective and subject him to complete 
examination unless on primary inspection there 
were some signs of mental disorder. With the 
feeble-minded, the facial expression and atti- 
tude is a valuable index except in the high- 
grade types where it is negligible and is then 
a matter of judgment and experience of the 
examiner (based upon the normal) to decide 
how much lower the suspect is in the mental 
scale, considering all the factors of race, pre- 
vious environment and education. 

Owing to the lack of agreement among ex- 
perts as to where the normal ends, the mental 
problem is a difficult one. The term mental 
instability, psychopathic tendency or constitu- 
tionally inferior can be referred to a class whose 
mental organization is of the weakest, yet show- 
ing no definite mental symptom at present, 
would go on normally in primitive surround- 
ings but on slight stress such as found in a 
new country with its disappointments, its 
strange language and customs become mentally 
disordered. 

Investigators that have given careful study 
of the subject agree that the medical inspection 
is no farce. Examiners that have had years 
of experience in the service have seen a marked 
increase in efficiency due to experience and in- 
creased facilities. It is by no means perfect 
but is being improved as fast as Congress will 
grant authority and facilities. There are still 
many loopholes and any attempt to seal them 
is naturally fought bitterly by those interested 
in keeping an open gate. 

Rarely are newspaper or magazine articles 
on the subject fact but rather sentimental fic- 
tion with just enough fact to give a foundation 
for a good story. 

Every time a defective is admitted it is an 
inducement for many more to try. If the 
public were truthfully informed it would re- 
sult in the country receiving a better physical 
and mental type of immigrant and in turn the 
immigrant would or could have better treatment 
and protection. 

It has been estimated that out of the alien 
head tax of $4.00 about twelve cents pays the 
cost of the present inspection. If this is true 
the public treasury is certainly not being 
drained by the medical department. 

The work is hazardous and requires men of 
good physique. Furthermore, they must be in- 
terested in the subject in order to pay close 
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attention to their work. In the busy season the 
constant standing and mental concentration 
tend to produce breakdown and there is al- 
ways the chance of contracting contagious 
diseases, 


PTOSIS—A CAUSE OF GYNECOLOGICAL 
FAILURE. 


By F. S. Ketioce, M.D., Boston. 


Many patients continue to be sick after gyne- 
cological operations performed for their relief 
or cure. This is due to many well-known causes, 
perhaps the most potent being that much gyne- 
cology is done on patients who cannot or will 
not afford ‘‘after treatment,’’ used as an all em- 
bracing term. 

That ptosis unrecognized or untreated is often 
the cause of this failure to get results I feel sure. 

Four cases seen in the last six months show 
this is so, even in good hands. Out-patient 
hospital cases show it more often. 


Case 1. Miss S., 25 years old. Stenographer. 
Operated three years ago. Complaint at that time, 
constipation and bloating, pain in back, dysmenor- 
rhea, fainting between and with periods. Operator 
is one of New England’s foremost gynecologists. 
Operation, D. and C. Appendectomy, resection 
cystic ovaries, ventral suspension. Result of opera- 
tion: As before except that periods easier for sev- 
eral months, when they became as painful as before 
operation. Referred by family physician, with 
statement that case is very neurasthenic. Wishes 
to know if there is anything in pelvis to account 
for symptoms. 


Case 2. Mrs. K., 40 years old. Married, 2 chil- 
dren. Operated two years ago. Complaint at that 
time, nervous debility, backache, leucorrhea, consti- 
pation and indigestion. Operator one of Boston’s 
foremost gynecologists. Operation, amputation of 
cervix. Since operation previous symptoms all 
worse; referred by physician with statement that he 
finds nothing wrong medically, that patient is neu- 
rasthenic, and complains constantly of soreness in 
the abdomen. Wishes to know if there is anything 
in pelvis to account for this. 


Case 3. Mrs. S., married 6 years; 27 years old. 
Five months after marriage consulted physician 
for pain in left lower quadrant, vaginal discharge, 
pain and burning on micturition. He told her the 
womb was tipped and said he replaced it. The pain 
continued, she became very constipated and “felt 
her food,” so she consulted another physician. He 
told her she had “inflammation” and treated her for 
it three years; at the end of this time he felt he 
was not getting results and called in consultation a 
reputable and well-known gynecologist. He oper- 
ated, D. and C., left salpingectomy, resection left 
ovary, appendectomy, and suspension. Result: 
Pain as before, constipation and gas worse. In 
1912 she became pregnant and was delivered by op- 
eration of a living full-term child, the next day 


her cervix and perineum were repaired. Since the 
baby, which was followed by an afebrile puer- 
perium, she has had her previous symptoms increas- 
ingly, has lost 25 pounds, and has been markedly 
tender in the lower quadrants, has had no coitus on 
this account. She is referred by her physician 
who wishes to know if what he finds in her pelvis 
accounts for the symptoms. 


Case 4. Mrs. H., married, 24 years old. Deliv- 
ered by Caesarian section 18 months ago by well- 
known obstetrician in Boston. Indication, gener- 
ally contracted pelvis. Since operation bowels 
have never moved without strong cathartics, has 
soreness in abdomen, bloats so that rarely can wear a 
corset. She returned to the obstetrician and was 
treated medically by him for some time, then went 
to three physicians in own district and had stomach 
washings, rectal washings, and bladder washings. 
Referred by last physician, who wishes to know if 
anything in pelvis accounts for symptoms and loss 
of weight. Suggests that gut may be adherent to 
uterus. 


It is only fair to call these cases complete 
operative failures, save perhaps for the baby in 
ease four. These patients felt they had not got 
their money’s worth. They knew they were neu- 
rasthenics because many doctors had told them 
so, and they were skeptical of the medical pro- 
fession. The ‘‘operative failure’’ who has had 
‘‘neurasthenia’’ wished on her by some doctor 
is difficult to help. 

These four patients had ptosis when I saw 
them. They had symptoms of ptosis when oper- 
ated upon except the last, in which it subse- 
quently went unrecognized by the operator 
Regarding the pelves—Case I. had a retroversion 
temporarily adherent recurring after her oper- 
ation. Case II. had nothing except a beautiful 
new cervix. Case III. had a recurrent tempor- 
arily adherent uterus and tender vaults without 
masses. Case IV. had an uterus adherent to the 
lower end of a high Caesarian scar, pelvis other- 
wise negative. Case I. had uterus replaced and 
held with pessary after depletion; it helped 
the periods, nothing else. Case III. had the 
same; it helped the pelvic tenderness, nothing 
else. 

They were relieved of all symptoms, including 
‘‘neurasthenia,’’ by mechanical support of the 
abdomen. 

There seems to be some question among good 
physicians whether the disease ptosis exists. By 
the disease ptosis I mean dropping of viscera, 
especially the transverse colon, giving rise to 
intestinal stasis, ‘‘indigestion,’’ sometimes gas 
formation. And gas stasis, giving rise clinically 
to bloating. It is not necessary in admitting this 
to admit the far reaching well-known conclu- 
sion of Metchnikoff and Lane of the influence of 
this sequence on other organs as a factor in the 
production of other diseases. To illustrate this 
skepticism: I had operated not long ago on a 
young woman with a membranous adhesion be- 
tween ascending transverse colon, and omentum. 
She had resisted treatment at the hands of a 
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good medical man, together with mechanical 
treatment carefully carried out over a period of 
two months. X-Ray showed bismuth in the di- 
lated ascending colon 30 hours after ingestion. 
Operation showed the adhesion and the ptosis pre- 
cisely as the x-ray man had promised. The pa- 
tient had lost 25 pounds in ten months. Though 
too recent to be sure of a cure, she has gained 
five pounds, eats well, feels well, and has good 
color. My etherizer met in the hall a medical 
acquaintance, an excellent physician, and spoke 
of the ease in some detail. The excellent physi- 
cian replied that he had doubts about all this 
visceroptosis business for he saw so many pa-| 
tients with ptosis without symptoms. I think, | 
considering the mass of observation on the sub- 
ject, and the therapeutic results in orthopedic 
hands that this is ultra-conservative. Valvular) 
heart disease without symptoms is fairly com- 
mon, I believe; it is common to have symptoms | 
with valvular heart disease. So with ptosis, it | 
occurs with and without symptoms. | 

Regarding the diagnosis it simply requires 
that the observer be looking for it. The ap- 
pearance of the abdomen with gutters running 
down on either side from the ribs to about the 
level of the umbilicus, plus the symptoms spec- | 
ially bloating or a sense of bloating and soreness | 
plus any, all or none of the four tender points, 
right lower quadrant, hepatic flexure, left lower 
quadrant, splenic flexure ; and the x-ray will con- 
firm it if one wishes. The condition if of long | 
standing makes the patient thin so that the ab-| 
domen, especially in nullipara, is not necessarily | 
protuberant and these cases oftenest escape de- 
tection. 

The treatment of uneomplicated ptosis belongs 
by right to the orthopedic surgeon, and has been 
best deseribed and carried out by him. A most 
striking therapeutic result is obtained in straight 
ptosis by the well equipped orthopedic emporium. 
There in addition to the mechanical support, the 
corset, the details of which they best understand, 
they command the means for teaching strength- 
ening exercise and profitable posture. In short, 
any ease of ptosis, certainly if the x-ray shows 
it free from bands, adhesions ete., not doing well 
in the hands of any other branch of the profes- 
sion should have the final benefit of treatment in 
the hands of the orthopedic surgeon. I believe 
as well that this treatment will benefit many 
eases with apparent bands, membranes, etc., and 
think it should be given a fair trial before ecut- 
ting operations are resorted to. It is not time 
lost because after cutting surgery it seems 
reasonable that a better permanent result will be 
obtained by orthopedic support than if this is 
neglected and the ‘‘orthopedie education’’ is bet- 
ter taught before operation than some weeks 
after it when the patient recovers sufficiently to 
make it possible. 

It is not the purpose of this paper to consider 
the details of ptosis treatment, a matter already 
laid before the profession by far abler minds 


with far broader experience. It requires con- 
siderable study and much patience and fussing, 
especially when working with a cheap enough 
corset to make the treatment acceptable or possi- 
ble to the patient who is ‘‘doctor-poor’’ from 
previous experience. Such a one will not have 
faith enough to pay $25.00 for a corset, certainly 


‘not at first. 


It may be said in passing that skepticism with 
regard to the pathological entity of ptosis illus- 
trated earlier, is nothing compared to that with 
regard to treatment by corset support among 
many physicians who have tried it. They say 
they have ‘‘thoroughly tried it out and there’s 
nothing in it.”” Their methods of thoroughly 
trying it out develop on further questioning to 
about that of leaving the patient in a room with 
a corset, some very hygenie corset, and letting 
them get acquainted. Another method, some- 
what better though still bad, is to ship the pa- 
tient to a lady corset maker, who may or may 
not help, depending somewhat on the embonpoint 
of the individual, the fatter patient getting the 
better service because the cosmetic effect espec- 
ially of the only just now dying style, and the 
hygienic necessity somewhat parallel. The thin 
ptotie has no chance in the world with her. The 
orthopedic surgeon, he himself, not even his 
trained corset maker or trained nurse, fits and 
adjusts his corsets with a definite object, and 
anybody else must do the same to get results. 
And a $3 or $5 corset made of relatively cheap, 
stretchable material will stop doing its work in 
4 to 7 days after it has been fitted, due to the 
stretching in fabrie and change in figure. After 
it is fixed it will do it again in ten days, and it 
will do it again and some more, and must be 
watched. 

One other practical point in working with 
corsets deserves mention. As a rule prolapsed 
viscera are not attached to the abdominal wall, 
even on the inside, and pulling up an abdomen 


with the hand inside the corset with the patient 
standing, especially when the patient has dropped 


to 95 pounds and has no abdomen, does not raise 
prolapsed viscera. In a manner as breezy as the 
subject under discussion Codman under title 
‘*Our Little Balloons, Some Observations On Gas 
and Ptosis,’’* seems to show that the viscera are 
toy balloons held down at different levels by 
strings, the mesenteries, but tending to float up, 
so that to get the intestines down where they do 
not belong one must invert the individual, and 
if the individual walks erect as is customary the 
balloons remain high in the abdomen as they 
should. The gist of this somewhat Shavian article 
seems to be that the orthopedic explanation of 
ptosis has sought lightning as a cause when the 
barn took fire from a cigarette in the stall. Be 
that as it may, the fact is that the toy-balloon 
of the ptotie be it excellently, as it sometimes is, 
or poorly, as the article above referred to sug- 


* Boston MED. AND SurG. Jour., Oct. 9, 1913, vol. clxix, No. 15, 
“Our Little Balloons. Some Observations on Gas and Ptosis,”’ by 
E. A. Codman, M.D., Boston. 
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gests, equipped with gas, is invariably over- | 
loaded with sand ballast;—the practical point 
being that if you place the patient in high Tren- 
delenburg and apply the support and teach the 
patient to do the same you will get results, other- 
wise you probably will not. 

Nor is it the purpose of this paper to deal 
with the very suggestive subject of the effect of | 
intestinal stasis on pelvic disease. Nor has it to 
do with the cases which have adhesions and come 
to abdominal section. It is to impress that one 
reason for some definite failures in gynecolog- 
ical surgery is untreated ptosis, and because an 
operation which promises to cure and leaves the 
patient as before, though the surgical result is 
perfect, creates a prejudice against not only the 
operator but his branch. It appears to me there- 
fore, that a working knowledge of ptosis with its 
variations is a necessity for those who do gyne- 
ecological surgery. 


THE PHYSIOLOGIC COST OF INSUFFI- 
CIENT PROTECTIVE CLOTHING.* 


By G. W. Fitz, M. D., Boston, 


THERE is perhaps no subject of such constant 
and vital interest, on which there are so many 
opinions vigorously supported, as that of cloth- 
ing. As what we wear is a matter of daily 
choice, that we may adapt ourselves to the 
vagaries of weather and climate, and as each 
individual considers himself the ultimate judge 
of what constitutes comfort for himself under 
these varying conditions, the subject is of neces- 
sity clouded by a mass of personal, unscientific, 
more or less haphazard opinion. The chief 
popular attempt to mould this opinion has been 
made, not by hygienists nor by physicians, who 
are as rarely consulted upon this subject as upon 
the family diet, but by the manufacturers of 
special fabrics, who have bombarded the public 
with cleverly constructed statements of the vital 
superiority of their particular products. As a 
result of this, there are today a number of 
clothing cults, supported by this quasi-scientific 
commercial literature, advocating the exclusive 


or other forms of weave, and in varying weights. 

In an attempt to analyze and explain the 
various features of personal comfort involved 
in the different materials and weaves, and to 
establish the functions of clothing, certain 
physiologists, notably Rubner, have made 
elaborate experiments. They conclude that the 
essential features of ideal underclothing lie in 
its ability to remove moisture rapidly from the 
surface of the body and, at the same time, to 
delay its evaporation at the outer surface of 
the clothing, in order to avoid chill. The ideal 
underclothing must further sufficiently 


* Read at International Congress on School Hygiene, Buffalo, 
August 25-30, 1913. 


porous to give adequate ventilation to the 


‘surface of the body and must contain fibres 


sufficiently elastic to give a large air and 
moisture capacity, which they must retain even 
when wet, thereby avoiding clinging to the skin 
and loss of ventilation. 

The material which in cool weather best meets 
these requirements in underclothing, they 
found to be that which Nature has developed 
in various forms, in her vast experimental 
laboratory, expressly for the protection of 
animal life, namely hair or wool; and its mode 
of manufacture to be the so-called tricot, or 
knit, weave. The objection to the practical use 
of wool which they recognize, is its first cost and 
its liability to be quickly ruined by shrinking 
when washed. 

Next in value to wool, they found silk, which, 
although somewhat inferior to wool in certain 
characteristics, has the advantage of being an 
extremely agreeable and smooth fabric, which 
is not at all irritating to sensitive skins. The 
insurmountable objection to its general use is 
its very high initial cost and its lack of dura- 
bility in the knit weave. 

Cotton proved to be next in value to wool 
and silk. Cotton fabric however, is somewhat 
deficient in the essential characteristic of 
elasticity of fibre. Therefore, when used as 
underelothing, it has an inferior air and moist- 
ure capacity, and fails, even when dry, to con- 
serve the body heat to the same degree as wool. 
When moist, its inferiority is considerably in- 
ereased by the softening of its fibres and the 
consequent reduction of its air and moisture 
capacity; the ventilation of the skin, to which 
it tends to cling, is reduced, at the same time 
that the rapidity of evaporation from its outer 
surface is decidedly increased. The heat of the 
body is theredy dissipated so rapidly that chill 
often results. 

Linen was found to be still less desirable 
than cotton, since it favors an even more rapid 
evaporation of the body’s moisture and thereby 
greatly predisposes to chill. 

The desirable weave for all of these materials, 
when used as underclothing, was proven to be 
the tricot or knit, because of the added elasticity 
and porosity it imparts to the fabrics. In the 
ease of cotton, this weave contributes a firm- 
ness which somewhat lessens its tendency to 
cling to the skin and to lose its porosity when 
moist. 

The open mesh weave Rubner found ob- 
jectionable in direct proportion to the size of 
its holes, since it reduces the fabric’s ability to 
absorb and remove from the skin its excess 
moisture. 

We naturally turn from the conflicting and 
confused opinions of the laity with their 
vagaries of habit and standards of immediate 
personal comfort, and the conclusions of the 
physiologists, which are based largely upon the 
physical characteristics of clothing in their re- 
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lation to the heat regulation of the animal body, 
to the experience of physicians, based upon the 
observation of the influence of clothing upon 
health. In this, we naturally expect greater 
unanimity of opinion through the generaliza- 
tion and elimination of individual peculiarities 
and the formulation of a consistent standard 
of clothing use from the standpoint of health. 

Being unable to find any satisfactory expres- 
sion of such medical opinion, I sent a question- 
naire to several hundred of the most prominent 
medical practitioners of America, selected 
chiefly from Cattell’s American Men of Science. 
Rather more than a hundred replies were re- 
ceived. Of these, forty odd, while expressing 
great interest in the subject, frankly acknowl- 
edged total ignorance of it, and admitted an 
attitude based wholly upon personal predilec- 
tion, since they had paid no attention to the 
clothing habits‘of their patients. More or less 
complete replies were received from about sixty, 
and have been tabulated on the basis of posi- 
tive statements only. Of these, thirty-six agreed 
that personal comfort was a guide to the kind 
and amount of clothing required. Thirty-four 
stated positively that cold hands, feet, nose and 
ears were reliable signs of insufficient clothing, 
barring the presence of chronic cardiac or 
other causative disease. Only eight considered 
cold extremities consistent with adequate cloth- 
ing and normal health. Other criteria suggested 
by a few were general health, resistance to dis- 
ease, Weight and reaction to cold. 

In the selection of materials for clothing, 
although there was not complete unanimity of 
opinion on the part of those who committed 
themselves, wool led by more than five to one 
in its favor. Twenty-seven claimed that at all 
ages in cool climates wool was a necessary pro- 
tection. Only five claimed that it was totally 
unnecessary. Twenty-five considered it essen- 
tial as underclothing, especially in childhood; 
twenty-eight considered it also essential as un- 
derelothing for old age. Twenty-seven made it 
essential as outer clothing for all ages. As a 
more or less complete substitute for wool in 
undereclothing, sixteen favored cotton, three 
specifying cotton mesh; seven favored linen, 
four specifying linen mesh; nine favored silk; 
eight favored mixed wool and cotton. 

In reply to the question as to the hygienic 
safety of the present light-weight winter cloth- 
ing for women and children, thirty-seven con- 
demned it as unsafe; four were in doubt; 
eleven approved of it. Among the deleterious 
effects stated to have been observed were an 
increased tendency to colds and minor illnesses, 
poor sleep, lowered intellectual efficiency, de- 
ereased growth and development. Twenty-two 
expected from it decreased, while two expected 
increased, resistance to disease. 

In choice of room temperature, greater una- 
nimity of opinion is apparent, in that only one 
called for a temperature above 73° F., whereas 
forty-one chose a range of 45° to 70,° with a 


marked tendency in favor of 67° to 68°. The 
remaining eighteen were non-committal, with 
the exception of four, who thought higher tem- 
peratures at times necessary, unless the great 
dryness of indoor winter air was neutralized 
by additional moisture. 

The following diseases were recognized as 
having, in their experience, been associated with 
inadequate protective clothing: bronchitis, by 
30; nasal catarrh, by 27; pneumonia, by 26; 
pleurisy, gastro-enteritis and rheumatism, by 
22; nephritis and tonsillitis, by 19; tuberculosis, 
by 18; middle ear and antrum inflammation, by 
16; catarrhal jaundice, gastritis, rheumatoid 
arthritis and imperfect nutrition, by 14; re- 
tarded growth, by 13; dyspepsia and neuras- 
thenia, by 10; osteo-arthritis and _ villous 
arthritis, by 8. Thus many physicians are seen 
to recognize as results of under-protection by 
clothing, not only acute catarrhal troubles, but 
also remote and essentially chronic organic, 
joint, and nervous ailments, which, in their in- 
ception, may in no wise affect the individual’s 
immediate sense of comfort and against which 
he may not therefore guard himself. 

A large proportion of the prominent physi- 
cians who replied to my questionnaire would 
thus seem to be in agreement with the findings 
of the physiologists, that wool is the superior 
material for clothing and that it is a necessary 
safeguard of health. 

Their conclusion would appear to be borne 
out by the practical experiences of men in the 
more trying branches of labor, where disability 
is quickly shown, as firemen on steamships and 
workers in foundries and other places in which 
perspiring men are exposed to cold drafts of 
air. I remember, for example, a foundryman 
coming to my clinic with a markedly painful 
spinal osteo-arthritis, who, when questioned as 
to his habits of clothing, replied that, when he 
went into the foundry, the workmen all advised 
him to wear wool underclothes and warned him 
that otherwise his back was sure to become 
crippled. Because of poverty and a large 
family, he wore heavy cotton instead, with the 
result of being permanently incapacitated for 
heavy work at the end of a few years. This 
is only one of many instances which have come 
under my observation and have convinced me of 
the causal relation between inadequate protec- 
tion by clothing and remote ailments of rheuma- 
toid or arthritic type, which are not generally 
recognized as being thus associated. 

The deleterious effects of inadequate clothing 
are not confined to adults. There is a type of 
child, poorly nourished and generally under- 
developed in strength and endurance, with poor 
appetite and constantly subject to minor ail- 
ments, who is popularly diagnosed as having 
poor circulation because of habitually cold ex- 
tremities. We often see in this class marvelous 
improvement as a result of changing to wool un- 
derclothing, sufficient in amount to keep the 
hands and feet warm. Unfortunately, the change 
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is often attributed entirely to the tonic medicine a very different matter from the keeping of any 
Which the doctor usually gives at the same time. part of the body constantly at a temperature 
Many persons, especially women, are content below the normal of 98.5° F. Under these eon- 
to go through life with cold extremities, aecept- ditions, the delicately controlled heat-regulating 
ing the popular verdict of poor circulation. be-| mechanism at once acts in defence of the vital 
cause they experience no particular discomfort, organs by partially exeluding the blood from the 
on account of the essential exhaustion of the ter- extremities where it is being overeooled. The 
minal sense organs for cold in the extremities. result is that the tissues of the extremities are 
In this class we frequently find developed, kept in a state of anemia and chill. This means 
usually after the years 30 to 35, many cases of in a certain percentage of cases, but apparently 
painful joints, especially of foot, ankle, knee and not of necessity in all, that the nutritive condi- 
hand. The joints, on examination, frequently tions in bone, nerve, muscle, tendon and other 
show distinct enlargement, that is, are osteo-| tissue, are so changed that wholesome ‘develop- 
arthritic in nature. In some, the enlargement is ment and maintenanee may be impossible. In 
very slight and its sensitiveness greatly in exeess this depressed condition, cellular activity is 
of that seemingly warranted by the physieal often so seriously impaired that the weak spot 
condition. We find further many cases of ner- in the individual is made manifest, as in the 
vous irritability, ranging from the ‘‘nervous form of overgrowth of tender bone around the 
stomach’’ to distinct and painful neuritis of per- joints, or of an abnormally irritable state of the 
sistent type. nerve terminals and trunks. ‘The cold, instead 
This multitude of cases, such as painful joints of being a stimulant, has now become a depres- 
in women and children, colic, especially in) sant of serious menace to comfort and health. 
young children, nervous states seemingly obscure) ‘The normal warmth of the entire body, on the 
in their origin, malnutrition, sleeplessness, gen-| contrary, means the maintenance of cell activity 
eral irritability, and neuritis, which are amelio- at its maximum efficiency through the presence 
rated or even cured by a change to warmer eloth- of a rich blood supply, and renders the body 
ing. constitute a mass of positive evidence which | most resistant to disease. 
no amount of personal prejudice or negative ex-| It thus appears that each individual has to 
perience would seem competent to overthrow. | consider whether or not, through adequate cloth- 
Negatively to argue that dozens of people are| ing, he will insure himself against the risk of 
seemingly able to maintain their normal equi-| illness or of prolonged discomfort in- 
librium for years in spite of inadequate ecloth-! efficiency during the later years of his life. It 
ing is far from proving either that they may not | would seem that the safest form of insurance had 
later pay with years of suffering, or that dozens | been shown by physiologists and physicians and 
of others do not pay earlier in life. It is the ar-| by the practical experience of men under trying 
gument used to prove alcohol incapable of harm, | temperature conditions, to be wool clothing for 
heeause some drunkards live to be eighty. | cool weather, since by its use the body has been 
That, notwithstanding this positive evidence, | found to be fully protected. The expense of this 
there yet exists today so much ignorance and| insurance has by many been considered prohibi- 
conflicting opinion on the subject of under pro-| tive, not because of its first cost, but because the 
tection by clothing and its physiological cost (it|life of the porous wool undergarment is so 
will be remembered that out of over one hundred | shortened by shrinkage in washing. This ob- 
prominent physicians, nearly half expressed | jection I have proved to be easily obviated. For 
their ignorance of the subject) is undoubtedly | the past ten vears, my family and I have worn 
due to our failure carefully to study the etiol-| in winter pure wool unions, of varying weights, 
ogy of chronic diseases, and especially, to get) a form of garment which cannot be worn when 
adequate histories of the clothing habits of our|even slightly shrunk. By using ammonia in 
patients. The situation is now further compli- | wash water of blood temperature and a so-called 
cated by the great emphasis being laid upon the} wool soap and by avoiding rubbing except 
stimulating effect of cold and the miracles it per- | lightly with the hands, we have not been able to 


‘forms. with the result that we are in danger of | discover any shrinkage or loss of original soft- 


being swept off our feet in our indiscriminate | ness and pliability. Garments originally bought 
use of this powerful agent. We are in danger of | large, of heavy weight and pure wool, have re- 
forgetting that, like most so-called stimulants, it} mained too large even after several years of use, 
has another and antagonistie side. Brief appli-|and garments of exact fit have remained so. 
cations of cold, especially when alternated with} From the standpoint of economy, ‘therefore, 
heat, are marvelously stimulating to the nutri-| judged by its yearly cost as an insurance against 
tive processes and nerve control of the body.| financial loss through illness and _ inefficiency, 
They train its heat-regulating apparatus to) knit wool underclothing must be considered re- 
broaden the range of safe exposure to variations! markably cheap. 
of temperature, and under such training, the From the standpoint of the possible physio- 
hody unquestionably becomes better able auto-| logical cost of inadequate clothing in lowered 
matically to protect itself. vitality, illness, and inefficiency, as well as dis- 
This use of cold as a stimulant and trainer of | comfort, we must consider it extremely fortu- 
the automatic processes of the body is, however,| nate that nature, by its ages of experimentation 
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to develop for animal life the best protection 
against wet and cold, has thereby provided the 
human animal with so adequate a protective 
material. 

In view of the fact, however, that there is so 
much confusion in the popular mind on the sub- 
ject of proper protection by clothing and so 
much neglect and difference of opinion on the 
part of physicians, and that the positive evidence 
of disability through underprotection, now at 
our disposal, is too isolated and fragmentary to 
be considered fully authoritative, it would seem 
that the great practical importance of the sub- 
ject demands that it be more adequately studied 
in the future. 

Since positive evidence of clothing effects 
upon patients under the observation of physi- 
cians furnishes the most valuable data for this 
study, I shall be very grateful to any physicians 
who are willing to codperate with me by sending 
to me pertinent clinical reports of observed 
cases or the results of their observations along 
the lines indicated in the following question- 
naire :— 


1. Do you recognize as immediate or remote 
effects of insufficient clothing, any of the fol- 
lowing ailments: Bronchitis, pneumonia, pleu- 
risy, gastritis, nephritis, varicose veins, rheu- 
matism, rheumatoid arthritis, osteo-arthritis, vil- 
lous arthritis, neuritis, neurasthenia, dyspepsia, 
gastro-enteritis, catarrhal jaundice, nasal ¢ca- 
tarrh, tuberculosis, tonsillitis, middle-ear in- 
flammation, retarded growth, imperfect nutri- 
tion ? 


2. Do you consider that wool must be used as 
protective clothing in the cool weather of tem- 
perate regions? 

As underelothing in childhood, youth, middle 
age, or old age? 

As outer clothing in childhood, youth, middle 
age, or old age? 


3. What do you consider an adequate sub- 
stitute for wool in protective clothing, as under- 
clothing? As outer clothing? 


4. What do you consider the best tests of 
sufficient protection by clothing? 

Are habitually cold hands and feet, nose and 
ears, consistent with adequate protection ? 


5. Do you consider the present underprotec- 
tion in winter of the chests and extremities of 
women and children as hygienically safe? 

What results therefrom have you already no- 
ticed ? 


6. In homes, schools, ete., during winter 
months, should the temperature be maintained 
at summer heat, 73°-77°, with indirect ventila- 
tion, and the occupants be dressed accordingly ? 
or, 

Should the temperature be maintained at or 
below 70°, with the addition of direct ventila- 
tion, and the occupants be dressed warmly 
enough to insure warm extremities ? 


FRACTURE OF THE CLAVICLE. 
By F. PeckHam, M. D., Provivence, R. I. 


In THE Boston MEeEpICAL AND SURGICAL 
JOURNAL, Vol. elxvi, No. 21, pp. 777, 778, May 
23, 1912, I published a method of treating 
fractures of the clavicle, which has since proved 
very efficient. Like all methods of holding a 
fracture, however, the details must be accu- 
rately carried out, each individual case must 
be treated by itself, and the mechanics made 
to accomplish the results. 

To recapitulate, by means of webbing, (the 
correct width for the individual case), straps 
are made with whalebone placed in pockets 
running transversely and then the whole cov- 
ered with cotton flannel. These straps go round 
the shoulders in such a way that the pull 
across the back draws them sharply backward. 
In order to accomplish this, the straps must 
be kept at the tips of the shoulders. See Figs. 
2 and 3. When this pull backward is exerted 
at the tips of the shoulders, the fragments 
of a fracture of the clavicle are drawn out to 
length. Then, if this adjustment is continued, 
union will take place. 

It seems to be the custom of the general 
practitioner as well as the general surgeon to 
put up such a fracture with a Velpeau bandage 
with the humerus strapped back, the idea 
being that strapping back the humerus holds 
the shoulder back, and that the Velpeau holds 
it up, and hence in position. It is commonly 
said also, that these fractures do well anyway, 
so that they get very little attention. If all 
the cases put up in this way were x-rayed, many 
would be found in which the apposition would 
not be very good, and in the case of women, 
would mean quite a callus formation, which 
would be very objectionable in evening dress. 

To prove the efficiency of this method of 
treatment, a recent case will be reported. 


This patient had suffered from a fractured clav- 
icle seven and one-half weeks before consulting me. 
The shoulder had been treated by the usual ban- 
daging, and the x-ray (see Fig. 1) shows the condi- 
tion it was in, with the fragments riding by. The 
picture shows no callus formation and there was 
tenderness on pressure at the point of fracture and 
also on motion whether active or passive. By 
grasping the fragments between the fingers, no mo- 
tion was elicited with a moderate amount of force. 
To loosen up the fracture, the knee was placed be- 
tween the scapulae: behind, the shoulders were then 
grasped firmly and forcibly pulled backward against 
the knee as a point of resistance. Then the frag- 
ments were grasped firmly with the fingers and 
manipulated, using as much force as possible. This 
hurt some, but no anesthetic was used. Then the 
straps were applied as shown in photograph. (See 
Figs. 2 and 3.) Then manipulation was made every 
day and the straps tightened to correspond to the 
gain. At the end of a week, or eight and one-half 


4 
~ 
| 
Se 


652 BOSTON MEDICAL AND SURGICAL JOURNAL [APRIL 23, 1914 


Fic. 2. 


Shows anterior view of strapping. 


Fic. 3. 
Shows posterior view of strapping. 


| weeks from the fracture, the x-ray showed good 
alignment, and the shoulder, which before was 
| dropping, is now up to level. Manipulation ceased 
| and the picture, ten and one-half weeks from the 
' accident, shows the position and with callus forma- 
ition (See Fig. 4.) Also this callus formation is 
only moderate and in no way does the so-called 
“bunch” of callus exist. 


| If such a result can be obtained in a frae- 
ture already seven and one-half weeks old, the 
possibility of duplicating it in a fresh fracture 
would seem to be good. 


Medical Progress. 


A REVIEW OF THE PROGRESS IN 
PATHOLOGY FOR 1913. 


By S. B. Worsacu, M.D., Boston, 


| Assistant Professor of Bacteriology, Harvard Univer- 
sity Medical School. 


(Concluded from page 613.) 


AMEBIC DYSENTERY. 


RECENT work by Craig (War Dept., Office of 
the Surgeon-General, Bull. No. 2), (Journal of 
Infectious Diseases, Vol. 13, No. 1), and Darling 
(Southern Medical Journal, Vol. 6, No. 8) show 
that the two supposedly distinct species of para- 
sitic ameba, entameba histolitica and entameba 
tetragena are identical. Entameba coli is not 
pathogenic. There is not sufficient evidence at 
present to prove that any of the amebae that 
have been cultivated are pathogenic to man. 

Walker and Sellards (Philippine Journal of 
Science, Section B, Vol. 7, No. 4) also insist 
upon the identity of entameba histolitica and 
entameba tetragena. They present also what is 
perhaps the most important etiological study of 
amebiec dysentery that has been made. Sixty 
feeding experiments were made upon man with 
different species of amebae and entamebae. 
Their results show that none of the amebae and 
entamebae, which may be cultivated on artificial 
media, are capable of producing dysentery in 
man. The cultivated amebae are incapable of 
living parasitically in the intestinal tract of 
man. When ingested, they may encyst and pass 
through the stools, whence they may be re- 
cultivated. Exntameba coli, however, does mul- 
tiply in the intestinal tract, but does not pro- 
duce disease, and this fact was proved by an ex- 
periment in which twenty men ingested cultures 
of entameba coli. Entameba histolitica when 
given to man does produce dysentery. Out of 
twenty men who ingested material containing 
this organism, eighteen showed multiplication 
of the organism in the intestine, and of these 
eighteen, four developed entamebic dysentery. 
The incubation period was in the respective in- 
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FRACTURE OF THE CLAVICLE—PECKHAM. 


Fig. 1. 


Shows the fracture seven and one-half weeks from the accident. 
The fragments are riding by, and there is no callus formation. 


Shows the fracture ten 


Fig. 4. 
and one-half weeks from the accident. 
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stances, 20, 57, 87 and 95 days, giving an aver- 
age of 64.8 days. It was also possible to prove 
conclusively that the forms described as enta- 
meba tetragena might occur exclusively in the 
stools of men who had ingested entameba histo- 
litica only, and that motile entameba histolitica 
might occur exclusively in men who had in- 
gested only tetragena forms. Other evidence is 
given which convincingly proves that tetragena 
cysts are developed in the life cycle of entameba 
histolitica. This work is of tremendous import- 
ance in that it establishes the pathogenicity of 
only one type of the ameba found in human 
stools. It makes a positive diagnosis possible, 
and it will prevent needless treatment of persons 
_ having non-pathogenic ameba in their stools, 

while affording absolute indications for the 
treatment of ameba carriers. 


CULTIVATION OF NEW PARASITES. 


Noguchi (Journal of Experimental Medicine, 
Vol xviii, No. 3) reports briefly the cultivation 
of the parasite of rabies. The method employed 
is similar to that used for the cultivation of the 
relapsing fever spirochete. The culture medium 
consists of sterile human ascitic fluid containing 
a fresh piece of sterile rabbit’s kidney and cov- 
ered with paraffin oil. The parasites are de- 
scribed as minute, granular and pleomorphic 
chromatoid bodies. Other forms, simulating 
negri bodies were found. These cultures were 
capable of producing rabies in dogs, rabbits and 
guinea-pigs. 

Fornet (Berliner Klin. Woch., Bd. 50, p. 40) 
reports the cultivation of the parasite of vac- 
cinia. Raw vaccine lymph is made sterile by 
shaking with ether; this usually requires about 
twenty hours of continuous shaking. The ether 
does not diminish the virulence of the vaccine. 
After the material has been proved to be sterile 
for bacteria, the ether is removed by evapora- 
tion in an exhausted chamber. The bacteria- 
free virus is inoculated into a medium composed 
of one-third beef serum or ascitic fluid and two- 
thirds sugar bouillon. Growth takes place un- 
der anaerobic conditions. Fornet equipped glass 
flasks containing the medium with valves and 
secured anaerobie conditions by exhausting the 
air and replacing with hydrogen repeatedly. 
The morphology of the parasite is described and 
illustrated as minute chromatoid bodies which 
are similar to those described by a long list of 
observers in vaccine and smallpox pustules. The 
cultures and sub-cultures were inoculated into 
calves and produced vaccine vesicles. The name 
Microsoma vaccinae is given. 

Noguchi and Cohen (Journal of Experimental 
Medicine, Vol. xviii, No. 5) using the spirochete 
culture technic, claim to have cultivated an or- 
ganism from trachoma. The organism culti- 
vated: resembles the trachoma bodies found in 
human lesions, and there is a morphological se- 
quence in the cultures similar to that observed 
in tissues, namely, initial bodies, lanceolate or 


ovoid in shape and occurring in pairs, groups 
and rosettes, and later extremely minute, round 
or ovoid granules occurring in pairs and masses. 
Inoculation experiments on monkeys were nega- 
tive; ‘‘a transient papillary conjunctivitis last- 
ing about one week was produced in some 
cases. Trachoma bodies were not found. — 


BERI BERI AND SCORBUTUS., 


Holst and Frélich (Zeit: f. Hyg. Bd. 75,.Heft 
2) have extended the work which was abstracted 
in the Review of Pathology last year, for the 
purpose of determining the nature of the anti- 
scorbutic substances and their preservation. 
They found that heating destroyed the anti-scor- 
butic properties of cabbage and milk, while 
on the other hand, drying in a vacuum did 
not destroy the anti-scorbutic substances. 
They also found that acid plant juices preserved 
their anti-scorbutie property after heating. The 
anti-scorbutic substances can best be extracted 
by acid solutions, and these substances may be 
extracted and preserved in 80% alcohol con- 
taining 1% of citric acid. On the exact nature 
of the anti-scorbutic bodies they have nothing 
to say. 

Vedder and Willliams (Philippine Journal of 
Science, Section B, Vol viii, No. 3) report a 
large number of experiments to determine the 
composition, preparation and methods for iso- 
lating protective substances against beri beri 
from rice polishings. They have confirmed 
Funk’s observations by isolating a crystalline 
base (Funk’s vitamine) from rice polishings by 
Funk’s method. This base promptly cured 
fowls suffering from experimental beri beri or 
polyneuritis. In addition to Funk’s vitamine 
they have isolated two groups of substances, pu- 
rine bases and choline-like bases which are cap- 
able of partly or wholly protecting fowls fed on 
polished rice against poly neuritis, but these 
substances are incapable of curing fowls that 
have the disease. 

Funk (Ergebnisse der Physiologie, Vol. xiii). 
This paper extends through two numbers of this 
journal and is very comprehensive. It deals 
chiefly with the nature of beri beri and the sub- 
stances which prevent the disease—the vita- 
mines.. He finds that the vitamine fraction from 
yeast is made up of three substances; one of the 
formula C,,H,,0,N;; another C,,. H,,0, N, and 
nicotinic acid. From the vitamine fraction of 
bran, two ‘substances have been isolated, 
C,,H,,0,N, and nicotinic acid. <A table is also 
given of the composition and value. of the va- 
rious purine, pyrimidin and nuclein derivatives 
with their allied forms of allantoin and hydran- 
toin. He finds that those substances were the 
most active which in composition most nearly 
resembled vitamines, 


STREPTOCOCCUS AND PNEUMOCOCCUS. 


Rosenow (Journal of Infectious Diseases, Vol. 
xiv, No. 1, p. 1) describes with convincing detail 
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the modification of streptococci in cultures, so| 
that ordinary hemolytic streptococci were 
changed into types identical with streptococcus | 
viridans, which is the type so commonly found in | 
endocarditis cases. Further modification was) 
secured by repeated passage through animals| 
until the cultures had assumed all the character- | 
istics of the pneumococcus. Rosenow believes | 
that he has secured a genuine transmutation 
from streptococcus to pneumococcus. He has 
also succeeded in bringing about the reverse 
process. Every possible immune test was done 
to control the morphological and _ cultural 
changes. The acquisition of new immune prop- 
erties with change of cultural characteristics is 
particularly suggestive and important. 

While Rosenow’s work in many ways is con- 
sistent with observed facts and would explain | 
the large number of types of streptococci which 
ean be distinguished culturally, and although it 
bears every earmark of honest purpose and accu- 
racy, the conclusions are so remarkable that 
confirmation must be obtained before it will be 
generally accepted. | 

Floyd and Wolbach (Journal of Medical Re- | 
search, Vol. xix, No. 3, p. 493) have published a 
preliminary report of the differentiation of | 
streptococci, based upon a study of 147 cultures. 
They find, in substantiation of Gordon and| 
Winslow, that it is possible, by cultural tests, to 
separate streptococci from human sources into 
six main divisions, and that there is a certain | 
definite relationship between the character of the 
cultures and the nature of the pathologic 
process and prognosis. The validity of the’! 
grouping was supported by agglutination and | 
complement-fixation tests. | 

Agglutination and complement fixation tests | 
would indicate that the differences in immune | 
reactions are found with differences in cultural | 
characteristics, and if the latter can be acquired | 
and lost, by change of conditions, it is quite | 
probable that the former may vary accordingly. 
This is what Rosenow claims to have done ex- 
perimentally. 


| 


* ACID AGGLUTINATION OF BACTERIA. 


During the last few years, considerable atten- 
tion has been paid to the acid agglutination of 
bacteria. Briefly expressed, the term means the 
precipitation of bacteria from suspensions by 
various degrees of acidity. The acidity is ex- 
pressed in terms of hydrogen ionization. The 
phenomenon may be elicited by inorganic acids 
and bears some relation to the precipitation of 
colloid solutions by electrolytes. It was sup- 
posed that the method would be of value in the 
differentiation of bacteria. Recent papers, how- 
ever, by Sgalitzer (Zeit. f. Hyg., Bd. 76, Vol. 2) 
and Gillespie (Journal of Experimental Medi- 
cine, Vol. xix, No. 1) show that the reaction can- 
not be made specific for different strains of or- 


ganisms. The paper by Sgalitzer is very com- 
prehensive and deals with a variety of organ- 
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isms of the colon typhoid and cholera groups. 
Gillespie’s paper concerns the acid agglutination 
of pneumococci only. The conclusions to be 
drawn from these papers as to the value of this 
method is that it will not serve for the identifica- 
tion of organisms for the purposes of diagnosis. 
It has some value, however, as a method of dif- 
ferentiation between closely allied organisms, 
in that these may be precipitated by different 
degrees of acidity. 


EXPERIMENTAL NEPHRITIS. 


As in previous years, the large proportion of 
the work of those engaged in experimental pa- 
thology has been directed towards the kidney. 
There has been little change in the character of 
the work done, and it consists mainly in the 
study of elimination of certain substances by 
the kidney, or the retention of others in the 
blood. after the establishment of renal lesions. 
The discovery by Underhill (Journal of Biolog- 


ical Chemistry, Vol. xii, p. 115) that the sub- 
‘cutaneous injection of sodium tartrate in rabbits 


and dogs would produce marked degeneration of 
the tubular epithelium of the kidneys, has stimu- 
lated some new work, and a repetition of older 


'work with this form of experimental nephritis. 


Underhill, Wells and Goldschmidt (Journal of 
Experimental Medicine, Vol xviii, No. 4) found 


that sodium tartrate when introduced subcuta- 


neously into rabbits does not appear im the 


urine, and conclude that the disintegrative influ- 
-ence of the salt upon the tubules is sufficient to 


account for the failure of the salt to be elimi- 
nated. They could find no lesions of the glom- 


ieruli. A fairly extensive research by the same 


authors upon rabbits seems to show that the tar- 
trate acts specifically upon the convoluted tu- 
bules of the kidney. To produce a marked effect 
it is necessary to give the salt subcutaneously ; 
when given by mouth, the lesions are slight. The 
effect is most marked when fasting animals are 
used. The administration of alkali in the form 
of sodium carbonate, acetate or citrate during 
the state of fasting permits a greater elimination 
of urinary constituents during tartrate ne- 
phritis, and histologically there is some evidence 
that the alkali modifies the lesion. In a third 
paper in this same number these authors find 
that there is a marked diminution in nitrogen 
elimination, as determined by the effect upon the 
urine of injecting urea. On the other hand, so- 
dium chloride is rapidly eliminated. In the 
light of the histological findings, the results are 
interpreted to mean that chlorides and water 
are passed through the glomerular mechanism, 
while urea becomes a urinary constituent by 
way of the convoluted tubules. 

Pearce and Ringer (Journal of Medical Re- 
search, Vol. xxix, No. 1) noted exudative lesions 
in the glomeruli in tartrate nephritis in dogs, 
in addition to the severe lesions of the tubules. 
Pearce (Journal of Experimental Medicine, Vol. 
xviii, No. 2) makes a further report on the kid- 
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ney lesions produced by injection of rattlesnake 
venom, first described by him in 1909. The type 
of lesion is an acute exudative glomerular 
process. It was impossible to reproduce the sub- 
acute and chronic type of glomerular nephritis 
as seen in man. 

Karsner and Denis (Journal of Medical Re- 
search, Vol. xix, No. 3) were unable to produce 
similar lesions in cats by the use of rattlesnake 
venom. In nephritides produced by hemolytic 
immune serum, arsenic, diphtheria toxin and 
tartaric acid, they showed that there is a demon- 
strable accumulation of nitrogen in the blood. 
The most marked results were obtained in the 
ease of tartrate nephritis. In another paper, in 
this same number, they showed that in the sub- 
acute or chronic nephritis produced by repeated 
injections of uranium nitrate, there is an in- 
crease in the accumulation of non-protein nitro- 
gen in the blood. However, with the subacute 
form of nephritis produced by diphtheria toxin 
injections, there is only a temporary or slight 
retention of nitrogen. 

Other papers dealing with the function of ex- 
perimentally diseased kidneys are those by 
Kraus (Arch. of Internal Medicine, Vol. xi, p. 
613) and Frothingham, Fitz, Folin and Denis 
(Arch. of Internal Medicine, Vol. xii, p. 245). 
Both papers deal with uranium nephritis. 
Kraus found that creatinin excretion is dimin- 
ished and uric acid excretion is increased in 
acute uranium nitrate nephritis. Creatinin in- 
jected in normal dogs is excreted ‘‘in toto,’’ but 
if injected in uranium nitrate nephritis, it 
causes a decreased excretion of the normally oc- 
curring creatinin, uric acid, chlorides and water, 
and may cause death. The injection of creatinin 
in subacute uranium nephritis produces no 
effect. 

The latter authors studied the relation be- 
tween non-protein nitrogen retention and phe- 
nolsulphonephthalein excretions in renal ura- 
nium nephritis. They found that there was a 
retention of phenolsulphonephthalein with ni- 
trogen retention so that the diminution of this 
substance in the urine is an indication of the re- 
tention of nitrogen and the degree of nephritis. 
They make, however, the important observation 
that the amount of phenolsulphonephthalein in 
the urine indicates the renal function at the mo- 
ment, while the amount of non-protein nitrogen 
and urea in the blood is rather a measure of an 
accumulated difference between the amounts of 
waste nitrogen produced in the metabolism and 
the amount eliminated by the kidneys. The 
time element, therefore is an important factor in 
the test. 

Rowntree, Fitz and Geraghty (Arch. of Inter- 
nal Medicine, Vol. ii, p. 121) have made an ex- 
perimental study on dogs to determine the effect 
of chronic passive congestion on the function of 
the kidney. The method consisted of applying 
constricting bands about the renal vein or the 
vena cava, above the entrance of the veins. The 


tests, which were adequately controlled, con-! also found to be detrimental in some cases. The 


sisted in the study of the elimination of phenol- 
sulphonephthalein, lactose, salt, potassium io- 
dide and water. Lactose excretion is the first to 
become affected by increasing grades of chronic 
passive congestion; then excretion of salt and 
iodide: lastly that of phenolsulphonephthalein. 
The phenolsulphonephthalein test gives the most 
reliable information concerning the decrease of 
renal insufficiency, and decrease in the phenol- 
sulphonephthalein excretion always means se- 
vere lesions and usually death. On the other 
hand, marked delay in the excretion of lactose, 
iodide and salt may occur with a normal phenol- 
sulphonephthalein output. Lactose is the most 
delicate test for renal involvement, although it 
is of least prognostic importance. 

Christian and O’Hare (Journal of Medical 
Research, Vol. xxviii, No. 1) describe the glo- 
merular lesions produced by the injection of ura- 
nium nitrate. A variety of types are encoun- 
tered, from the appearance of hyaline droplets 
in the capillary walls, to thrombus, hemorrhagic 
exudation, edema and even proliferation of the 
eapillary epithelium. 

O’Hare (Arch. of Internal Medicine, Vol. xii, 
No. 1) was unable to produce marked glomer- 
ular lesions in the kidneys of dogs, although the 
tubules were markedly affected. The only 
glomerular lesion he was able to produce by in- 
jections of uranium nitrate was that of hyaline 
droplet formation im the capillary tufts. An- 
other paper by the same author in this number 
records experiments where uranium nitrate and 
Bacilli coli communis were injected into the 
same animals. The method employed varied in 
the individual animals. The bacterial cultures 
and drug in some instances were injected simul- 
taneously, and in others at alternate intervals of 
varying lengths of time. By this method, 
chronic lesions were produced which simulate 
closely those in chronic interstitial nephritis in 
man. 

MaeNider (Journal of Medical Research, Vol. 
xxviii, No. 3) studied the effects of different an- 
esthetics upon the kidney in acute uranium ne- 
phritis. Dogs were employed and the anesthetics 
used were mixtures of chloroform and_alcohol 
and ether accompanied by subcutaneous injec- 
tions of morphin. Anesthetics increased the 


severity of the changes produced by uranium ni- 


trate. The chloroform-alcohol anesthetic (Gré- 
hant’s anesthetic) produced a more deleterious 
effect than ether and morphin. 

Walker and Dawson (Arch. of Internal Medi- 
cine, Vol. xii, No. 2) have studied the effect of 
diuretic drugs on the lives of animals with se- 
vere acute uranium nitrate nephritis. Rabbits 
were employed and the results indicate that the 
diuretic drugs theocin, caffein and potassium 
acetate shorten the lives of rabbits having severe 
acute renal uranium nephritis. Spartein sul- 
phate in some instances shortens the life of ex- 
perimental animals, but is not as detrimental as 


the other drugs. Water in large amounts was 


| 
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general conclusions are that diuretics are prob- | 
ably contraindicated in acute, severe nephritis | 
in man, because in animals they do shorten life. 
Mosenthal and Sechlayer (Deut. Arch. f. Klin. 
Med., Bd. 3, Nos. 3 and 4) have investigated the 
element of fatigue to diuretics, evidenced by 
kidneys diseased through chromium and ura- 
nium injections. in normal animals they found 
that repeated injections of salt give no evidence 
of renal fatigue, either in affecting the volume 
of urine excreted or the vascular response of the 
kidney as indicated by changes in the volume, 
registered by means of the oncometer. Repeated | 
injections of caffein did give evidence of fatigue | THE TREATMENT 
in that the maximum result was produced by | 
the first injection. Subsequent injections pro- | 
duced a steadily decreasing volume of urine and | atialaetai 
sodium chloride content. The elimination of Dr. F. C. Ricnarpson: In the hospital with 
sodium chloride simultaneously injected dimin-| which I am connected there have been, in addition 
ished even more rapidly than the volume of | to the various deliria, not a few cases of true psy- 
urine. The behavior of the kidneys in these two chosis as well as many borderline conditions. As is 


Reports of Societies. 


BOSTON SOCIETY OF PSYCHIATRY AND 
NEUROLOGY. 


Meeting HeL_p at THE Boston Mepicat Liprary, 
JANUARY 7, 1914. 


D. H. M.D., Secretary. 


Dr. P. C. Knapp read a paper entitled, 


OF CASES OF MENTAL DISORDER IN 
GENERAL HOSPITALS.* 


forms of nephritis vary according to the stage. 
In the early stages of the nephritis produced by 
chromium, the injection of salt acted as a strong 
diuretic, while caffein decreased the amount of 
urine; in uranium nephritis the reverse was 
true. In chromium nephritis injections of salt 
acted as a strong diuretic, while caffein de- 
creased the amount of urine, and this action was 
most marked when the diuresis produced by salt 
was at its maximum. On the other hand, in ura- 
nium nephritis, repeated injections of salt did 
not produce diuresis, but steadily diminishing 
amounts of urine, indicating fatigue. Injec- 
tions of caffein greatly increased the amount of 
urine from the fatigued kidneys. No explana- 
tion is offered for the difference in these results. 
Longeope (Journal of Experimental Medicine, 
Vol. xviii, No. 6) finds that the repeated injec- 
tion of small doses of foreign protein, horse 
serum and egg white in dogs, cats, rabbits and 
guinea-pigs that have been sensitized to these 
products causes injury to the cells of various or- 
gans and tissues, with resulting, demonstrable 
inflammatory reactions. Among these changes, 
there develops in dogs and rabbits a well marked 
nephritis affecting the epithelium of the loops 
of Henle and the collecting tubules, and less fre- 
quently of the convoluted tubules. Lesions in 
the glomeruli are produced in all of the animals 
used, although these changes were slight and de- 
scribed as congestion and swelling and probably 
proliferation of the capillary epithelium. 


Los ANGELES OBSTETRICAL SocreTy.—The Los 
Angeles Obstetrical Society was inaugurated 
March 25, 1914, with a membership of forty- 
seven. The Society is limited to fifty members 
and there is already a waiting list. The officers 
are Dr. Titian J. Coffey, president, and Dr, 
Geo. E. Malsbary, secretary. 


'the custom in most general hospitals, these cases 
| have been cared for with inadequate means, and, I 
fear, insufficient knowledge. 

| An effort has been made to codperate with the 
| Westborough Hospital for the Insane in an ex- 
change of nurses, so that the general hospital nurse 
may in a few weeks learn something of tube feed- 
| ing, simple restraint, etc. It must be said, how- 
|ever, that our hospital executives object to this 
'plan on the ground that nurses from hospitals for 
'the insane are, as a rule, of distinctly inferior 
‘grade to those of our training school, and are 
apt to act as an unfavorable influence. On the 
other hand, it is found that comparatively few of 
our general nurses wish to submit to residence in 
the hospital for the insane. These facts point di- 
rectly to the necessity for raising the standard of 
nurses for the care of the insane, and, while it is 
perhaps foreign to the subject under considera- 
tion, I may say that in my opinion this matter de- 
mands. immediate and _ serious consideration by 
those in authority. 

The advantages to the patients and to the at- 
tendants of keeping borderline and doubtful cases 
in the general hospital are obvious; and means for 
the proper care of such should be provided by 
every superintendent. Such provision is made in 
the neurological department of the Evans Memo- 
rial, where patients are kept under observation un- 
til definite decision can be arrived at. Such appli- 
ances as the camisole, stout restraining sheets, and 
equipment for giving the prolonged warm bath, 
sprays, douches, etc., enable us to feel justified in 
retaining these patients for a reasonable length of 
time, and thus saving them, perhaps, from the un- 
desirable suspicion of having once been insane. 

Neurologists having service in general hospitals 
have a right, it seems to me, to demand proper 
facilities for at least the temporary treatment of 
such mental cases as come under their care. 

Dr. W. J. Bricktry: There are about 40,000 pa- 
tients a year, of all diagnoses, treated at the Hay- 
market Relief Station and, naturally, we receive 
many mental cases. We examine and treat them 
all for a time, and dispose of them as their needs 
require. They are brought there because this gen- 
eral hospital is convenient and the necessary ex- 
amination can be quickly made. To refuse to ad- 

* See page 637. 


ae 
# 
| 
ay 
ius 
s | 
a 
£ 


CLXX, No. 17] 


BOSTON MEDICAL AND SURGICAL JOURNAL 657 


mit and treat such patients would work a hard- 
ship because of the delay in getting them to mental 
hospitals, which are usually situated at a distance 
from the center of the community and those citi- 
zens and the police who present them to us. The 
general hospital can assort the types of mental 
cases into the temporary as alcohol and hysteria, 
or rapid course cases as delirium tremens and tox- 
emias, and the slower course cases, as general 
paralysis, dementias, ete. Everybody is willing, 
even eager, to have such cases enter a general hos- 
pital. No time is lost in obtaining a correct diag- 
nosis and in starting treatment. In Haymarket 
we have these cases thrust on us and we must care 
for them. Most of our mental cases are due to the 
use of alcohol. Thus we have treated about 200 
eases of delirium tremens this year. These are 
very hard problems for a general hospital. Dr. 
Knapp has spoken of the advantages of hydro- 
therapy and plenty of attendance. In my place we 
have no apparatus for hydrotherapy and have a 
searcity of attendants. Therefore we do the best 
we can under the circumstances imposed upon us. 
I do restrain patients; I do give drugs, and I give 
enough of either, or both, to get results. Sur- 
rounded as our hospital is by busy streets, any pa- 
tient who passed through our doors would be lost 
in thirty seconds. We have no extensive grounds 
with surrounding walls. Yet we have had only two 
patients escape and one who broke a leg by jump- 
ing from a window,—these during the past three 
years. This means eternal vigilance. 

I know that hydrotherapy and individual care, 
with freedom from restraint, is best for the de- 
lirium tremens patient. Especially is restraint bad 
in the early phases, when the patient is promptly 
made worse by it; but lacking an adequate equip- 
ment, we have to resort to it. I have noticed that 
the delirium tremens cases that are almost well 
make good nurses for the sick delirium tremens 
eases. The convalescent delirium tremens cases 
are repentant and only too glad to assist in ward 
work, or in quieting and watching the delirious 
ones. In fact, they, being dull witted, are more 
patient than some orderlies would be. Thus the 
convalescents have the benefit of some simple em- 
ployment, the sick are benefited and the hospital 
expense is cut down. This last leads me to a new 
phase of the subject. Dr. Knapp is a visiting phy- 
sician and treats or orders treatment. The execu- 
tive of the hospital is the one who must furnish the 
means of treatment. The executive cannot grant 
the demands of the visiting physician, at times. 
These mental cases, more especially the acute ma- 
nias, are costly to treat. They are destructive and 
require a larger nursing force, etc.; they are a 
nuisance and a menace in a general ward. It is 
the executive who has to prevent or to explain the 
escape or injury of these mental cases,—not the 
visiting physician. As an executive as well as a 
treating physician, I know whereof I speak, when I 
assure you that the mental cases are the worst 
class to treat in a general hospital. None the less, 
I believe it to be the duty of the general hospital 
to receive and care for, temporarily, the sudden 
onset mental case. I believe that they should be 
under the care of neurologists; that, should they 
remain mental, they should stay in a general hos- 
pital only a short time,—weeks. 

Dr. J. J. Toomas: I have very little to add to 
the interesting paper that Dr. Knapp has given us 
tonight, except to corroborate what he has said; 


and my experience with the service, during the 
half year in which it has been in my charge since it 
was established, has not differed essentially from 
what he has told us. The excited cases, which, of 
course, are the most difficult to handle with the 
facilities at our disposal, have not been a large 
proportion of the mental cases which have come to 
us. By a fortunate chance, what accidents have 
happened during my term of service have been 
upon other services than mine,—medical or surgi- 
cal. By the use of hot packs and extra nurses, 
which the administration has always given on re- 
quest, we have overcome some of the deficiencies 
of facilities. After all, however, these excited 
cases have been a small number of the whole, and 
I consider much more important the care of 
other cases, where the symptoms were distinctly 
mental, and the making possible, by this continued 
observation, the proper disposal of these cases. 
Many have recovered in a short time in the wards, 
either entirely, or so that they could be sent to the 
care of their relatives; others have been committed 
and still others sent to institutions like Tewksbury. 
Without this opportunity for study, I feel sure 
that many of these cases would not have been 
handled as well as we were able to do it. Other 
cases which were committed, I feel certain, could 
not have been sent to hospitals for the insane, if 
it had riot been for the relations which were estab- 
lished with the relatives while the patients were at 
the hospital on the neurological service. So, though 
this service was not established as a psychiatric 
clinic, and is not primarily a psychiatric clinic, to 
this day it has justified its existence by the service 
it has been able to give in this class of cases alone. 

Dr. E. S. Anpor: I am glad Dr. Knapp empha- 
sized so strongly the fact that it is necessary for 
the physician in charge of these mental cases to 
know how to treat them. Neither the general phy- 
sician nor the house officers do know. During my 
four years’ service in an executive capacity at the 
Boston City Hospital I saw several cases literally 
done to death by bromides and other sedatives. 
When I tried to remonstrate, I was looked on as 
not really knowing what I was talking about. I 
do not see how the general practitioner can know 
any better. Almost all the text-books on general 
medicine recommend or at least suggest sedatives 
in case mental symptoms of any sort arise. The 
medical student is taught that way, and so he prac- 
tices. 

In the delirious cases, especially delirium tre- 
mens, the patient has been taking poor care of him- 
self; he has been eating too little, and though he 
has been drinking, his water intake has not been 
sufficient, and he has usually neglected his bowels. 
He is suffering, therefore, from semi-starvation, 
lack of food and water, he has a toxemia, and his 
gastro-intestinal tract is irritated. What does he 
need? Abundant water, simple abundant food, 
flushing out of the bowels. He does not need an 
additional toxin—bromides, etc..—which he must 
eliminate. The deliria of acute infectious diseases 
are similar, probably due to the exhaustion and the 
toxemia from bacterial poisons. It seems to me 
quite irrational to add a toxin to the body already 
suffering from toxemia, merely for the relief of 
one symptom, and that not a fundamental or im- 
portant one. 

A word as to the amount of food and water 
needed. Most of these cases get far too little. 
We need to make sure that they get a sufficient 
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number of calories. Some years ago I looked up the 
food values of the diet we were giving at McLean 
to tube-fed patients. I was rather surprised at the 
difference on different wards. The calories varied 
from 2900 to over 4000 a day. The amount of 
liquid was pretty uniform,—72 oz. a day. The 
average stomach can hold without regurgitating 
about 24 oz., so we put the requisite number of 
calories into three daily feedings of that amount. 
I think the 72 oz. of liquid is about the minimum 
that patients can get along on. 
was well illustrated by a case we had some twenty 
years ago. He was confused and was rapidly ex- 
hausting,—he might have been considered a case of 
Rell’s mania in the older days,—but his color was 
high, and an examination of the blood showed over 
6,000,000 reds and 115% of hemoglobin. That 
meant that he was drying up, desiccating. His 
improvement. was remarkably rapid when he’ was 
given enemas of water to retain, and was fed by 
tube, with consequent reduction in red cell count 
and hemoglobin. We are apt to overlook the water 


intake in the confused or delirious patient, but it is | 


highly important. 

Dr. A. W. Stearns: I have had the good fortune 
to have worked under Dr. Knapp at the Boston City 
Hospital and more recently have been at the Psy- 
chopathie Hospital, and I can say that the ideals 
for which he has been striving are identical with 
those which have, I think, been realized at the 
Psychopathie Hospital. 

Dr. E. S. Botanp: The Boston City Hospital is 
fortunate in having the services of such men as 
Drs. Knapp and Thomas to care for these cases 
which are sure to turn up in the wards and out- 
patient department of every large hospital. The 
results are brilliant in spite of the lack of a special 
ward and trained nursing. For the visiting staff, 
internes, and nurses such acute mental cases have 
an invaluable educational importance, but their 
presence in the common wards is a sore trial to 
other patients. For the ordinary sick, injured, or 
post-operative case the ordinary ward is not a bed 
of roses, and if they are to have the added inflic- 
tion of a jimjam or epileptic in adjoining beds, 
they too might want to “take to the woods.” There- 
fore, unless the City Hospital can devote a separate 
ward to the service, I protest against the reception 
and eare of such patients in the wards. 

Dr. Knapp in closing, said he may have had luck 
in dealing with the executive department of the hos- 
pital, but he regretted that Dr. McCollum was un- 
able: to be present and tell how much the executive 
department had suffered in at least half of the last 
four years from his complaints and persistence in 
keeping patients before committing them. He had 
not meant to be understood that a hydrotherapeutic 
plant and a suitable psychiatric ward were unde- 
sirable,—they were, of course, a very great help,— 
but the idea of having mental cases in the hos- 
pital was really contrary to the rules, and it had not 
been thought best to call attention too strongly to 
the subject, by urging a special ward. Without 
these advantages he had managed to get along with- 
out much trouble. As to keeping patients who were 
actually insane in the hospital, instead of sending 
them to a_ hospital for the insane he had 
been guided by circumstances. If a patient seemed 
to be improving rather rapidly, despite the disadvan- 
tages of the hospital, he kept him. If a patient 
had to be tube fed or if. he were very violent, as in 
epileptic mania, he was naturally committed in a 


few days. It was obviously a bad thing for a sane 
patient to be in the ward with noisy and delirious 
cases, and a ward with better facilities for isolation 
was most desirable. He agreed fully with Drs. Ab- 
bott and Tuttle that these cases had been often 
badly treated in years past. Not only had there 
| been excessive use of restraint and of drugs, but 
there had also been a superstition that the alcoholic 
patient must have alcohol to prevent the develop- 
ment of delirium tremens. Time and again had he 


The need of water | 


seen alcoholic patients in the wards in the medical 
| and surgical services—oftener in the medical than 
| in the surgical,—where he had in vain urged cut- 
iting off alcohol absolutely, feeding the patient as 
/much as possible, and flushing him out thoroughly. 
| The alcohol would be kept up,—and the patient died. 


Book eviews. 


| Structure and Inflammation of the Heart Valve 
Tissue. By Proressor Dr. Paut Grawitz, 
With five photographic tables. Berlin: 
Richard Schoetz. 1914. 


In this monograph, from the institute of 
pathologie anatomy at the University of Greifs- 
wald, the author believes he has demonstrated, 
by cell cultures tn vitro, that the small round 
cells of inflammatory tissue are not wandering 
hematogenous elements, but are derived from 
the cells of the inflamed tissue. In endocarditis 
there is no invasion of new cells, but a defen- 
sive cell metamorphosis analogous to that seen 
in the normal development of heart valve tissue. 
The work is admirably illustrated by twelve 
photomicrographic figures. 


Foramen. By Haroip 
Scientific Publishing 


The Intervertebral 
SwanBerG. Chicago: 
Company. 1914. 


This monograph, described in its sub-title as 
‘‘an atlas and histologic description of an inter- 
vertebral foramen andits adjacent parts,’’ 
consists of a series of 16 admirable full page 
plates, with descriptive text, illustrating a study 
of the first thoracic intervertebral foramen of a 
eat. It is not, however, primarily, a study in 
anatomy or in comparative anatomy. Indeed, 
the purpose of the work is best indicated in the 
introductory note by Dr. Harris E. Santee: 
‘“Mr. Swanberg,’’ he says, ‘‘shows by actual sec- 
tions the exact relations of the first dorsal nerve 
at the intervertebral foramen. A study of his 
work will help to determine whether compression 
of the nerves at this point is likely to occur; and 
whether, therefore, there is substantial ground 
for the doctrine that such compression is the 
immediate cause of all or of a considerable 
number of pathologic conditions.’’ Apparently 
the author believes that such compression is un- 
likely, or at all events very infrequent. 
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Diseases of the Rectum and Pelvic Colon. By 
Martin L. Bopxin, M.D., New York, rectal 
surgeon, St. Mary’s Hospital, the Williams- 
burgh Hospital and the Howard Orphan Asy- 
lum; late reetal surgeon, Bushwick Hospital. 
Illustrations specially drawn by Francis A. 
Deck. New York: E. B. Treat and Company, 
241-3 West 23d Street. 1913. 


An admirable small handbook of four hun- 
dred pages with about one hundred illustrations 
which are, without exception, very good and a 
distinet help to the reader. The writer has en- 
deavored to master ‘‘the relationship of proc- 
tology to the many ailments generally treated 
by the regular practitioner’? and presents his 
views in the plainest and most direct language. 
An examination of the book shows that he has 
well attained this purpose. Only modern opera- 
tive technic is outlined. 

The book is a safe and interesting guide to the 
treatment of rectal and colonic diseases. 


Clinical Surgical Diagnosis. For Students and 
Practitioners. By F. DE QuERVAIN, professor 
of surgery and director of the surgical clinic 
at the University of Basle. With 510 illus- 
trations and 4 plates. Translated from the 
fourth edition by J. SNowman, M.D. New 
York: William Wood and Company. 1913. 


The author’s name is well known to all who 
follow the progress of surgery of the foreign 
clinies. He is a man of wide experience and 
his work is characterized by accuracy of obser- 
vation and of technic, and by excellent results. 
In the preface of his book he tells us that it is 
the outcome of years of association with stu- 
dents as a teacher, and with medical practition- 
ers at consultations. It is concerned entirely 
with diagnosis, which includes not only the 
most recent diagnostic methods, but also some 
of the best of the earlier methods which are 
sometimes in danger of being forgotten today. 
Throughout, the book begins with symptoms 
and progresses towards conclusions and cites a 
very large number of actual cases; histories are 
produced in a few lines. He is enthusiastic 
about differential diagnosis, but says, ‘‘ Diagno- 
sis is not to be made for its own sake, but as a 
means to eure,’’ and warns against loss of time 
while refinements of diagnosis are being inves- 
tigated. Illustrations, with rare exception, are 
his own, They are very numerous and admir- 
able, whether they appear as half tones, as dia- 
grams, as x-ray plates, or as colored full-page 
illustrations. Indeed, the volume is the most 
entirely satisfactorily illustrated book which we 
have seen in months. The arrangement is on 
the anatomical basis. 


The ‘book is divided into six parts :— 


1. Surgical Diseases of the Head. 

2. Surgical Diseases of the Neck. 

3. Surgical Diseases of the Thorax. 

4. Surgical Diseases of the Abdominal and 
Pelvie Viscera. 

5. Surgical Diseases of the Pelvis and Spinal 
Column. 

6. Surgical Diseases of the Extremities. 

Throughout the book, cliaracteristies of accu- 
racy in observation, condensation of symptoms, 
and logical reasoning, are everywhere in evi- 
dence. We have not yet discovered a condition 
of any importance which has been omitted, nor 
one which is considered to unnecessary length. 

Indeed, the book seems to be entirely without 
obvious fault or omissions and may cordially be 
recommended as a most admirable and inter- 
esting text-book on surgical diagnosis. 


Diagnostic Methods. By Hersert THOMAS 
Brooks, A.B., M.D. Second edition. Revised 
and rewrittten. St. Louis: C. V. Mosby Com- 
pany. 1914. 


This volume is sufficiently described by its 
sub-title as ‘‘a guide for history taking, making 
of routine physical examinations and the usual 
laboratory tests necessary for students in clinical 
pathology, hospital internes and practicing 
physicians.’’ In this second edition, a chapter 
has been added on Schwarz’s complement fixa- 
tion test for gonorrhea. 


A Manual of Operative Surgery. With Sur- 
gical Anatomy and Surface Markings. By 
Duncan C. L. Frrzwmurams, M.D., Ch.M., 
F.R.C.S., Eng.; F.R.C.S., Edin., surgeon in 
charge of out-patients, St. Mary’s Hospital; 
senior assistant surgeon to Paddington Green 
Children’s Hospital; lecturer on clinical sur- 
gery and joint lecturer on operative surgery, 
St. Mary’s Hospital Medical School. New 
York: William Wood and Company. 1913. 


A small book of four hundred and fifty pages 
‘‘written for the instruction of the apprentice 
and to help the journeyman craftsman of our 
profession.’’ The elementary teaching is de- 
rived from that received both at Edinburgh and 
London, erystallized by a long experience of 
coaching for the higher examinations. It is not 
easy to say just what ends this volume is in- 
tended to meet. It is a little larger than Treves’ 
hand-book and very much smaller than Treves’ 
Operative Surgery, or the Operative Surgery 
of Beckham. It is illustrated with a large num- 
ber of wood-cuts, on the whole very good. It is 
at least half coneerned with the more or less 
old fashioned method of operations on arteries 
and on bones. These are given at times in 
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somewhat unnecessary detail, while farther on 
the complicated operative technic of stomach 
and intestines is dismissed rather briefly. It is, 
no doubt, a good hand-book for students, but is 
not, in the reviewer’s judgment, in any way su- 
perior to two or three hand-books already in ex- 
istence, notably that of Treves, to which refer- 
ence has already been made. For this reason, 
it cannot be enthusiastically recommended. 


Gunshot Injuries. How They are Inflict- 


ed. Their Complications and Treatment. 
By CononeL Lovis A. LaGarpe, United 
States Army Medical Corps (Retired) ; 


late commandant and professor of military 
surgery, United States Army Medical School; 
professor of military surgery, medical depart- 
ment, N. Y. University, ete. Prepared under 
the direction of the Surgeon-General United 
States Army and published by authority of 
the Secretary of War. New York: William 
Wood and Company. 1914. 


Dr. Lagarde’s book, a volume of convenient 
size, and of four hundred pages, must be ac- 
cepted as the prezent authority upon gunshot 
wounds. We will say at the beginning that it is 
well bound and clearly printed and illustrated 
by a large number of pictures and diagrams, al- 
most all of which are entirely new and which 
are distinctly good both as technical reproduc- 
tions, and as supplements to the text. In his 
preface, Dr. Lagarde says that as far as possi- 
ble, ‘‘I have presented the characteristic feature 
of wounds by the old armament in preantiseptic 
times, and compared these with the results of 
gunshot injuries by modern arms in the Span- 
ish-American, Anglo-Boer, Russo-Japanese and 
Turko-Balkan Wars, and have also availed my- 
self of the character of wounds by firearms in 
civil life, and their results as compared to simi- 
lar wounds in the military service. Like ob- 
servations have also been made to a less extent 
on wounds by different kinds of rifles, pistols 
and revolvers on animals, experimentally and in 
the hunt.’’ He also includes a chapter on 
medico-legal phases of gunshot wounds; lec- 
tures in civil and military medical schools form 
the basis of the book. Chapters have been re- 
vised in the office of the chief of ordnance, and 
surgeon-general; the volume may, therefore, be 
aecepted as official from the viewpoint of the 
medical department of the United States. There 
are fourteen chapters beginning with defini- 
tions, followed with characteristic symptoms 
and treatment of wounds in general, and then 
a half dozen chapters of special wounds,—head, 
chest, abdomen, ete. An index completes the 
volume. 

It is somewhat disconcerting to discover in 
reading the chapter on gunshot wounds of the 
abdomen, that the latest authority seems a 


trifle in doubt as to the advisabiilty of imme- 
diate operation on abdominal gunshot wounds, 
even in civil life; most of us have considered 
that indication was absolute even though the 
wound was more than twenty-four hours old, 
and it is surprising to find that so high an 
authority as Dr. Lagarde seems to have some 
doubt in the matter. There can certainly be no 
possible doubt that the earlier the operation, 
the better the patient’s chances. The volume 
may cordially be recommended to every sur- 
geon interested in this important surgical sub- 
ject. 


The Surgical Clinics of John B. Murphy, M.D. 
October and December, 1913. 


The October number of these always inter- 
esting surgical magazines contains, besides a 
well illustrated article on hernia, Dr. Murphy’s 
views upon appendicitis, including, of course, 
his sequence of symptoms and his differential 
diagnosis. There is also a talk on cancer by 
Dr. W. L. Rodman, of Philadelphia; an article 
on joint affections, Hirschsprung’s Disease, be- 
sides a series of interesting individual cases. 

The December number has a very interesting 
article on Dr. Murphy’s method of producing 
artificial pneumothorax by injection of nitro- 
gen, with a brief historical survey of the sub- 
ject. Also, two students’ clinies given at the 
opening of the school year illustrating Dr. Mur- 
phy’s method of instruction; an article upon 
cholelithiasis and pyonephrosis; a number of 
bone cases and a list of cases operated on and 
demonstrated by Dr. Murphy during the week 
of the Clinical Congress of Surgeons, Nov. 10 to 
15, 1913, in Chicago. This formidable list in- 
eludes one hundred and forty-nine individual 
cases, covering apparently almost the entire 
field of surgery, showing an unusually large 
number of bone eases. 

The Clinics continue to be invariably sugges- 
tive, whether one agrees with Dr. Murphy’s 
views or not. 


Pyorrhea Alveolaris. By HEcKER, 
B.Se., D.D.S., A.M., M.D. Illustrated. St. 
Louis: C. V. Mosby Company. 1913. 


The purpose of this book is to expound its 
author’s theory of pyorrhea alveolaris. He be- 
lieves it to be a general infection, which may be 
due to various bacterial organisms, with local 
manifestation in the alveolar process, gum, and 
peridental membrane. He classifies eleven dif- 
ferent varieties of pyorrhea and describes nine 
species of bacteria which may be its cause. The 
essence of his treatment is bacteriologic deter- 
mination of the cause, followed by the prepara- 
tion and administration of a suitable autoge- 
nous vaccine. Whatever the ultimate value of 
his theory, its exposition constitutes a useful 
contribution to the literature of the subject. 
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MEDICAL INSPECTION OF IMMIGRANTS. 


Ow1ne to the recent agitation concerning im- 
migration, the timely subject in this number will 
bear careful reading. A review of the Immigra- 
tion Service annual reports show that the most 
important function of the immigration inspec- 
tion lies in the medical examination. If an 
alien is sound in body and mind he is not likely 
to do much harm. A careful appraisal of our 
human imports then is a serious matter and one 
to require thought. Doubtless more aliens are 
held and appeals taken for medical reasons, di- 
rectly or indirectly, than any other. 

Dr. Nute has had a broad experience in immi- 
gration work and a chance to see all sides, hav- 
ing been stationed on the Canadian border, 
Ellis Island, N. Y., and at the port of Boston. 
He shows that from the earliest times undesir- 
ables have been attracted to this country; that 
as communities grew restriction followed just 
as naturally against the alien human being as 
the alien goods in the market of trade. Among 
the early adventurers were persons sent to 
America to serve out penal offences, to escape 
prosecution, and persons suffering from the 
Wanderlust. Among the latter were many 
types that undoubtedly today would be recog- 
nized as mental defectives. Later on those who 
had acquired settlement, having defective rela- 
tives, were naturally anxious to have the de- 
fective relative at hand, more particularly so 
when American institutions gained the reputa- 
tion of dealing more kindly with the inmates 
than the home asylums. 


It is important to understand that it is only 
since 1903 that financial penalty has been 
placed upon the steamship companies in addi- 
tion to returning the alien to the port of em- 
barkation of his home town. Also that there is 
always the appeal, hence the chance of a good 
gamble, as the ship has to return to Europe in 
the natural course of events. It is only since 
1907 that the feeble-minded have been manda- 
torily restricted. Microscopical evidence must 
be present to certify certain conditions, as tuber- 
culosis, gonorrhea, favus, ringworm, ete. Any 
physician thus can understand how many in- 
cipient tuberculous persons may be admitted. 
Tuberculosis in the meaning of the law refers 
cnly to the lungs, genito-urinary, and intestinal 
tracts. Persons suffering from tuberculosis of 
the bones, joints, skin, glands, ete., may be 
landed. Im fact, persons with pulmonary tuber- 
culosis can be landed according to certain de- 
partmental decisions. 

The immigration law, like most other laws, 
has for nearly every rule an exception, and the 
alien with money and influence may utilize it 
to his advantage. The doctor never admits an 
alien, neither does he ever exclude one; that is 
the function of the immigration officials. 

Those who have travelled can readily realize 
the difficulties of cabin inspection, which often 
has to be made after dark, with poor light, and 
even in daylight in cold and stormy weather 
some place has to be sought that may not delay 
the ship or passengers. To do this without de- 
laying traffic, without putting passengers to in- 
convenience, passengers that often are nervous, 
tired and irritable after a long journey, who 
resent being asked personal questions, certainly 
requires tact. 

Observation has taught these examiners a 
great deal both in a knowledge of human nature 
and the practical recognition of diseased condi- 
tions. To the visitor the spectacular line work 
seems to be about all there is, but he rarely fol- 
lows behind the scenes and learns what happens 
to those who turned into the detention rooms. 
The hardest work is often between ships, when 
cases have to be carefully recorded, after due 
examination that carries with it the hard work 
of any hospital examining rooms. The mental 
examination may readily be seen to be a differ- 
ent matter than any institution has to face. 
Here the examiner must pick out the defectives 
from the mixed stream flowing past. After 
picking out a suspect, the doctor receives no aid 
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from the alien’s relatives or friends. 
all sorts of pressure will be brought to bear to 
discredit the examiner. 


During the past year the work at Boston has | 


markedly inereased. New lines have entered, 

but the type of immigrant has changed. Not 

many years ago most of Boston’s immigrants 


came from Northern Europe and the British 


Isles. Today southern and eastern Europeans 


predominate and emigration is beginning from | 


Turkey in Asia and Persia. 

Boston is sadly in need of a proper immigrant 
station, both for protection of the public and in 
fairness to the detained immigrant. The pres- 
ent quarters are inadequate in every way. It 


does not require much of a rush of traffic to fill | 


it to overflowing and cause many to be 
detained on ship board until such time as room 
can be made by either landing or deporting 
those detained on Long Wharf. It should be 
kept in mind that detained aliens are not felons, 
but human beings waiting to prove their right 
to land, or waiting the sailing of the ship to re- 
turn them to their homes. Boston is fortunate 
in having a well trained medical staff, but the 
best carpenter cannot build much of a house 
with a jack knife, and it is only due to the vigi- 
lance of these doctors that serious outbreaks of 
diseases have not occurred 

As a result of much injudicious talk on the 
part of some of the newspapers and magazines, 
there has been built a false situation, either by 
those that do not understand or those that are 
prejudiced against restriction. 

If every charitable institution, prison, or hos- 
pital supported in any part by public funds, 
would report to the Immigration Service or in 
an annual report every inmate who is a public 
charge or who is seeking free aid, the taxpayers 
might learn something not hitherto realized. 

There is only one reason for restricting immi- 
gration, and that is the protection of American 
institutions. There are many reasons for lax- 
ity, such as cheap labor, foreign commercial 
companies’ traffic products, and a cheap vote 
easily controlled. 

The feeble-minded problem is one of the most 
serious, for it is more open to dispute, and less 
likely than the insane to become a public charge. 
Many forms of insanity are curable, and at least 
usually recognizable; but the feeble-minded are 
the more dangerous, as they never play the nor- 
mal in life’s competition and often go for years 
or life unrecognized. 


AND 


Instead, 
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The best remedy is honest enforcement of the 
law,—make every public office holder seeking to 


land a defective alien enter his name as a spon- 


sor in the publie records, more authority and 
better facilities for the medical department, a 
better division of work so that efficiency may not 


‘be diminished by speed, even if more medical 


officers are required, and lastly a clearer under- 
standing on the part of the public that has to 
pay the bill. 

Every alien should be required to show the 
United States that he is clearly and beyond 
a doubt entitled to !and in this country, instead 
of requiring the United States constantly to be 
on the defensive. 


IMPORTANT MEETINGS IN NEW YORK. 


SEVERAL important surgical and medical meet- 
ings have been held in New York during the 
past fortnight. 

The annual meeting of the American Surgical 
Association was held in New York on April 9, 
10, and 11. At the sessions on the first day ad- 
dresses were made by Dr. William J. Mayo, of 
Rochester, Minn.; Dr. James E. Moore, of Min- 
neapolis, Minn.; Dr. A. G. Gerster, of New 
York; and Dr. George W. Crile, of Cleveland, 
Ohio. On April 10, Dr. Alexis Carrel, of the 
Rockefeller Institute for Medical Research, re- 
ported a series of experimental operations on 
dogs, in which the great vessels at the base of 
the heart were clamped and the heart action 
stopped for two or three minutes to enable sur- 
gical procedures on the cardiac valves. In a 
series of 12 dogs, thus treated only 2 died, the 
remainder being perfectly well at the end of 
four months. 

Other speakers were Professor Robert Proust 
of Paris, Dr. George E. Armstrong of Montreal, 
Dr. Fred T. Murphy of St. Louis, Dr. Howard 
Lilienthal of New York, Dr. James G. Mumford 
and Dr. Samuel Robinson of Clifton Springs,. 
N. Y., Dr. Willy Meyer of New York, Dr. James 
K. Thompson of Galveston, Dr. Joseph Ranso- 
hoff of Cincinnati, O., Dr. A. J. K. MacKenzie of 
Portland, Ore., Dr. Charles H. Mayo and Dr. 
KE. H. Beckman of Rochester, Minn., and Dr. 
John P. Murphy of Chicago. 

The annual meetings of several other socie- 
ties were held at the New York Academy of 
Medicine at the same time as that of the Amer- 
ican Surgical Association. On April 9, the 
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Society of Sanitary and Moral Prophylaxis dis- 
cussed the control of medical charlatans. At 
the meeting of the pediatric section, Dr. John 
Lovett Morse, of Boston, discussed the clinical 
and sociologie aspects of pertussis. In the even- 
ing of April 10 the American Society for the 
Control. of Cancer held a public meeting, at 
which Dr. William J. Mayo made the opening 
address. Dr. J. Collins Warren, of Boston, re- 
ported the work of the Harvard Cancer Com- 
mission. 

At the closing session of the American Sur- 
gical Association on April 11, papers were read 
by Dr. Richard Sparmann of Vienna, Dr. Rob- 
ert Abbe of New York, Dr. Kenneth A. J. Mac- 
Kenzie, and Dr. J. M. T. Finney, of Baltimore. 
Rochester, Minn., was selected as the next place 
of meeting, and the following officers were 
elected for the ensuing year :— 

President, Dr. George E. Armstrong, Mon- 
treal; vice-presidents, Dr. Lewis S. Pitcher, 
Brooklyn, and Dr. Frank E. Bunts, Cleveland; 
secretary, Dr. Robert G. Le Conte, Philadelphia ; 
treasurer, Dr. Charles L. Gibson, New York. 

On April 13 the fourth triennial convention 
of the International Surgical Association was 
opened in New York at Hotel Astor. There 
were addresses by Surg.-Gen. Gorgas of the 
United States Army; Dr. W. J. Mayo; Prof. 
Charles Williams, chairman of the international 
committee; Prof. A. DePage president of the 
congress ; and Dr. Lewis L. McArthur, chairman 
of the American committee. 

The afternoon session was devoted to the read- 
ing and discussion of papers on amputation. 
Papers were read by Dr. Witzel of Diisseldorf, 
Dr. Geei of Pisa, Dr. Durand of Lyons, Dr. 
Razzi of Vienna and Dr. Binnie of Kansas City. 

The subjects discussed at the remaining ses- 
sions of the convention were :— 

1—‘‘Gastrie and Duodenal Uleers,’’ by De 
Quervain of Basel, Hartman of Paris, Mayo of 
Rochester, Minn., Moynihan of Leeds, and Payn 
of K6énigsberg. 

2—‘‘Grafts and Transplantations,’’ by Mo- 
restin of Paris, Villard of Lyons, Ulmann of 
Vienna, Lexer of Jena, and Alexis Carrel of 
New York. 

At the concluding session on April 15, it was 
voted that the fifth convention be held at Paris 
in September, 1917. The Association was or- 
ganized and held its first meeting at Bruxelles 
in 1905, and the conventions of 1908 and 1911 
were also held in that city. 


During the week following the convention in 
New York, many members of the Association 
have made excursions to Baltimore, Boston, 
Buffalo, Chicago, Philadelphia, Rochester, 
Minn., and Washington. 


AMERICAN POSTURE LEAGUE. 


OFFICIAL announcement was made on April 2, 
of the incorporation at Albany of the American 
Posture League, a national body formed to im- 
prove human health and efficiency, through in- 
teresting the public in correct physical posture 
and the improvement of conditions affecting it. 

The new organization is concerned with the 
sitting and standing position of children in 
schools and of adults in shops, offices, factories 
and elsewhere. It hopes to effect a more gen- 
eral use of scientific and healthful principles in 
seating accommodations for working purposes 
and for public audience rooms and vehicles. 


‘*Correet standing posture is defined briefly 
as one in which the different segments of the 
body,—head and neck, chest, and abdomen,— 
are balanced vertically one upon the other, so 
that the weight is borne mainly by the bony 
framework, and a minimum of strain or effort 
is required of the muscles and ligaments. In 
this posture, under normal conditions, the or- 
ganic functions,—respiration, circulation, di- 
gestion, ete.,—are performed with least mechan- 
ical obstruction and with the greatest efficiency. 

‘‘Many conditions of school, factory, per- 
sonal and public environment exert a molding 
influence upon the posture of the body. Those 
conditions inhere largely in furniture and cloth- 
ing, in habit posture, changes in position and oc- 
cupation, rest conditions and related matters. 

‘*Good chest development cannot be expected 
of a boy when the shape of his school seat and 
the cut of his coat force him for many hours 
each day into faulty postures. Thousands of 
children who carry heavy foads of school books 
are forced into distortions of posture that in all 
but the most robust must have a serious effect 
on health and development. Round shoulders 
are to be expected in a child whose clothing is 
supported without proper regard for the anat- 
omy and mechanies of the shoulder.’’ 


No organized attempt to standardize these 
various conditions has hitherto been made. In- 
dividual orthopedic surgeons, and in a few in- 
stances special commissions, have attempted 
improvements, but the skill and judgment of 
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the parts have never been combined in united 
effort. A great field of hygiene and preventive 
medicine is ready for cultivation,:and the Amer- 
ican Posture League seems peculiarly fitted to 
enter it, since it includes in its membershp lead- 
ing orthopedic surgeons, physical trainers and 
educators who have specialized on these sub- 
jects for years. 


‘‘The educational work of the League will 
be conducted largely by means of illustrated 
bulletins which it will issue at intervals, each 
covering some particular phase of the subject. 
Thus, industrial conditions will be treated in 
bulletins that will take up the standing occupa- 
tions, with information on correct standing; 
how to rest while standing in postures not harm- 
ful; foot gear, and habit postures of the feet for 
such occupations. Similar matters will be 
treated for the sitting occupations. In several in- 
dustrial lines the codperation of the League has 
already been enlisted, notably for shop girls and 
motormen. School conditions will have a spe- 
cial series of bulletins, for which much prac- 
tical, helpful material has been gathered. For 
general, personal hygiene, bulletins will be is- 
sued for physical educators, physicians and oth- 
ers interested. The League hopes eventually to 
place in the hands of such workers information 
as to articles, especially in furniture and cloth- 
ing, that meet scientific standards in regard to 
posture. 

‘‘Lantern slides and lecture outlines for the 
various conditions mentioned are being pre- 
pared, numerous requests for such being on 
file. 


‘“By all of these means the League will make 
an earnest effort to popularize strong, rather 
than weak, standing and sitting postures, and to 
create an intelligent sentiment in favor of right 
conditions affecting them.’’ 


The League owes its inception to its President, 
Miss Jessie H. Bancroft, assistant director of 
physical training in the public schools of New 
York City. On its board of directors are Dr. 


. Frederick R. Green, of Chicago, secretary of the 


council on Health and Public Instruction of the 
American Posture Association; Dr. Joel E. 
Goldthwait of Boston, ex-president of the Amer- 
ican Orthopedic Association; Dr. R. Tait Me- 
Kenzie, the well known sculptor, who is a di- 
rector of the physical education department of 
the University of Pennsylvania; Dr. Henry 
Ling Taylor, professor of orthopedic surgery in 
the New York Post-Graduate Medical School; 
Dr. Thomas A. Storey, professor of hygiene and 
physical instruction in the College of New York; 
Dr. 8. Josephine Baker, director of the Depart- 


ment of Child Hygiene, New York City Board 
of Health; Dr. Eliza M. Mosher, of Brooklyn; 
Dr. Eleonora Everhard, of Dayton, Ohio; Dr. 
William H. Burnham, of: Worcester, Mass., and 
Dr. E. G. Brackett of Boston. 


MEDICAL LEGISLATION. THE BAGSHAW 
VACCINATION BILL. 


In the issue of the JournaL for April 2 
(p. 559) we published a communication from 
Dr. George W. Gay on ‘‘Antivaccination and 
the Legislature.’’ In spite of the protest of the 
Massachusetts Medical Society, which he repre- 
sented, and of the profession at large, the Bag- 
shaw bill (House No. 1018) to which he referred, 
was last week passed by the State Senate. As 
Dr. Gay pointed out, this bill is virtually ‘‘an 
entering wedge for the repeal of all laws relat- 
ing to vaccination.’’ As it now stands, it pro- 
vides that ‘‘any child or person who has rached 
the age at which attendance at school is permit- 
ted or required, and who is otherwise eligible for 
enrollment, who presents a written statement, 
signed by either a parent or guardian, if such 
child or person be a minor, or by himself if the 
person has reached the age of twenty-one, which 
declares that such parent or guardian or person 
is opposed to vaccination, shall not, as a condi- 
tion precedent to admission to the public 
schools, be required to submit to vaccination, 
and shall be allowed to attend the public schools, 
except at the time of a threatened or actual out- 
break of smallpox, when the school board shall 
temporarily debar such child or person from 
the public schools.”’ 

Conscientious objection to vaccination has for 
some years been legally tolerated in Great Brit- 
ain, with the inevitable result that smallpox, 
though still infrequent, is far more widely prev- 
alent in that country than, for instance, in Ger- 
many, where compulsory vaccination is enforced. 
In another column of this issue of the JouRNAL 
we print a description of two recent epidemics 
of smallpox in communities not universally pro- 
tected by vaccination. Such epidemies will in- 
fallibly occur in Massachusetts if any appre- 
ciable number of children or other persons are 
allowed to remain unvaccinated. To be sure, 
only the unvaccinated will be infected and die; 
but the expense, loss, and industrial and eco- 
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nomic disturbance must be shared and borne by 
all. 

The Bagshaw bill has not yet been passed by 
the House, so that there is still a possibility 
that it may not become law. That it may not 
do so, is the earnest desire of all physicians and 
other sensible persons in the community. 


MEDICAL NOTES. 


Bupsonic Puacgue Havana.—In recent is- 
sues of the JouRNAL we have recorded the occur- 
rence of several cases of bubonic plague at 
Havana. Two new eases of this disease were dis- 
covered in that city on April 11 and another on 
April 12, making a total of 5 then under care 
in hospital. Three blocks of houses in the in- 
fected district were closed, and the residents or- 
dered to vacate by the sanitary department. 
By order of Dr. Juan Guiteras, director of sani- 
tation, 12 blocks in the commercial district were 
also closed for thorough deratization. Report 
from Havana on April 14 states that two more 
eases of bubonic plague have been discovered in 
the city, making a total of 7. 


A Decuininac WELSH 
tics recently published indicate that in the an- 
cient town of Pwllheli in Wales the total mortal- 
ity has steadily declined for the past 35 years. 
In the decade ending in 1888, the death-rate 
was 21.7 per 1000 inhabitants; in that ending in 
1904 it was 18.8; in the period 1905-12 it was 
17.05; and in 1912 it was only 9.45. 


WatsH Rapium Bitt.—Among the measures 
iow pending before the national senate is the 
Walsh radium bill, which aims to safeguard the 
radium bearing lands of this country from pri- 
vate exploitation. In its amended form it pro- 
vides for ‘‘a prior right of purchase by the Gov- 
ernment on all radium ores taken from lands lo- 
cated after the passage of the act. It also pro- 
vides for a Government owned and operated 
plant for the reduction of radium ores and the 
manufacture of the various radium salts em- 
ployed therapeutically. The Bureau of Mines 
already has perfected a process of extraction 
and is prepared to begin radium making imme- 
diately.’’ 

If government control of radium production 
be desirable, the national legislature has already 


lost much valuable time in establishing it, since 
many claims are being occupied, over which the 
United States can never exercise the jurisdic- 
tion given it by the bill. 


A Prouiric CENTENARIAN.—Mrs. Pauline Por- 
rell, of Sanford, Me., who died on April 12, is 
said to have been born in September, 1813. She 
is survived by eight children, 49 grandchildren, 
and over 80 great-grandchildren. 


BOSTON AND NEW ENGLAND. 


TyPHus FEVER aT PRovipDENCE.—Report from 
Providence, R. I., states that on April 15, 3 
cases of typhus fever were discovered among 
Greek immigrants aboard the steamer Madonna 
recently arrived from Mediterranean ports. 
The patients were taken to New York for de- 
tention. 


Mount Srvat Hosprrau, Boston.—The re- 
cently published twelfth annual report of the 
Mount Sinai Hospital, Boston, records the work 
and progress of that institution for the calendar 
year 1913. During this period 24,324 treat- 
ments were given in the various departments, 
and 339 obstetric patients were attended in their 
home. All the departments are much handi- 
capped in their activities by lack of room. The 
dental department has been closed. The plan 
for a Jewish Hospital has been postponed until 
after a new dispensary building has been 
erected. 


MASSACHUSETTS SCHOOL FOR F'EEBLE-MINDED. 
—The recently published sixty-ninth annual re- 
port of the trustees of the Massachusetts School 
for the Feeble-Minded at Waltham, records the 
work and progress of that institution for the 
year ended Nov. 30, 1913. At the close of that 
period there were 1335 inmates of the school at 
Waverley and 292 in the farm colony at Tem- 
pleton. The report contains an admirable state- 
ment of the classification and method of train- 
ing and instruction. The principal present 
needs of the institution are two new cottages, a 
visitors’ and recreation building, a steel water 
tower, and a cottage for 15 additional patients 
at Templeton. 


New Contagious at Boston Crry 
HospitaL.—It is announced that work is soon 
to begin on the new contagious disease building 


ie 
| 
q 
| qj 
| 
| 
| 
| if 
4 
| 
| 
~; 
ie 
foe 
° 
gh 
‘ 
3 


666 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Apri 23, 1914 


of the Boston City Hospital, for which an ap- 
propriation of $297,000 was made last summer. 
The site is on Massachusetts Avenue, opposite 
the main hospital, purchased by the city in 1910. 
The new building, which is to relieve the present 
overcrowded condition of the South Depart- 
ment, will accommodate 200 patients, each in a 
separate room or cubicle, many of the parti- 
tions being of glass. This idea of construction 
was originally adapted from the contagious hos- 
pital at Walthamstow, England. 

According to the plans, the new building will 


be of six stories, of which the main floor, that | 


above the high basement, shall be arranged as 
an isolation ward, with a room for each patient, 
and all rooms opening on the open-air outside 
veranda or gallery, which will be used for the 
open-air treatment of patients. The four floors 
above will be used for patients convalescent 
from searlet fever. The detention ward will 
accommodate fifty patients, but the entire build- 
ing will have a normal capacity of two hundred. 


OPENING OF THE CHILDREN’S Hosprrau.—The 
new buildings of the Children’s Hospital, Bos- 
ton, were officially opened on April 15, with 


addresses by President Lowell, Dean Bradford, | 


and Mayor Curley. About 2000 invited guests 
were present. A full deseription of the new 
buildings was published in the issue of the 
JouRNAL for April 2. 


CASES OF INFECTIOUS DISEASEs reported to the 
soston Board of Health for the week ending 
April 14, 1914: Diphtheria, 34; scarlatina, 112, 
of which 20 were non-residents; typhoid fever, 
5, of which 1 was non-resident; measles, 93, of 
which 2 were non-residents; tuberculosis, 62, of 
which 1 was non-resident. 

The death-rate of the reported deaths for the 


week was 17.78. 


NEW YORK, 


State Hospirau FoR CRIPPLED AND DEFORMED. 
—The recently published thirteenth annual re- 
port of the New York State Hospital for the 
Care of Crippled and Deformed Children, lo- 
cated at West Haverstraw, Rockland County, 
records the work of that institution for the year 
ended Sept. 30, 1913. During this period 101 
orthopedic patients were treated in the hospital 
wards, with 2 deaths, and 126 in the out-door 
department. An industrial school is maintained 


in conjunction with the hospital, and had an 
average daily attendance last year of 55 pupils. 


ADIRONDACK CorTaGE SANITARIUM.—The re- 
cently published twenty-ninth annual report of 
the Adirondack Cottage Sanitarium at Saranac 
Lake records the work and progress of that in- 
stitution for the year ended Oct. 31, 1913. 
During this period 327 patients were treated, 
of whom 35 were discharged apparently cured, 
and only 2 died. The appended ninth medical 
‘supplement presents a statistic study of cases. 
In the treatment, both rest in bed, graded exer- 
cises, and artificial pneumothorax have been em- 
ployed. The principal present needs of the in- 
stitution are a new laundry, increased bed ac- 
commodation, two new small cottages, and sleep- 
ing-out porches on several of the older cottages. 


MERCANTILE EstTABLISHMENTS May Have TO 
BE QUARANTINED.—T'wo hundred cases of small- 


/pox were discovered in Toledo during the 
months of December, January and February. 
Of the entire number of sufferers, but one had 
been vaccinated, and that one was vaccinated 
thirty years ago. The story of*the Toledo epi- 
demic is the story of hundreds of localized epi- 
demies the world over. An epidemic of equal 
severity would give to New York City seventy- 
five hundred cases of smallpox in three months, 
or thirty thousand cases in a year. Such an epi- 
demic would be a calamity to the people and 
would be ruinous to the city’s trade. 

The Department of Health is determined that 
a smallpox epidemic shall not occur in New 
York. It has asked the people to protect them- 
selves and, by protecting themselves, to protect 
their neighbors and to save the city from disas- 
ter. Many thousands have responded, but the 
city is not yet free from danger, and the depart- 
ment is‘now obliged to issue the following an- 
nouncement :— 


NOTICE TO EMPLOYERS. 


Employers of labor are expected to have their 
employees vaccinated. 

Notice is hereby given that in case of small- 
pox developing in any. place of employment, the 
Department of Health will put such place under 
quarantine. 


Marcu Deatu-Rates.—The weekly reports of 
the Health Department show that the mortality 
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sented an annual death-rate of 16.42, as against 
15.34 in February, and 16.59 in March, 1913. 
Among the diseases in which there was an aug- 
mented fatality were the following: The weekly 
average of deaths from measles increased from 
13.25 in February to 17.5 in March; the weekly 
average from whooping-cough, from 4.25 to 
5.75; from diphtheria and croup, from 44 to 46; 
from influenza, from 13 to 22.75; from epidemic 
cerebrospinal meningitis, from 3.75 to 4.5; from 
pulmonary tuberculosis, from 191.25 to 209; 
from acute bronchitis, from 15.24 to 19; from 
pneumonia, from 160.75 to 197; from broncho- 
pneumonia, from 115 to 145.5; from apoplexy 
and softening of the brain, from 25.24 to 28.5; 
from diarrheal diseases under five years, from 
30.75 to 33.25; from appendicitis and typhilitis, 
from 14.75 to 16.25; and from Bright’s disease 
and acute nephritis, from 123 to 126. Among 
the diseases in which there was a diminished 
mortality were the following: The weekly aver- 


age of deaths from typhoid fever declined from 
4.25 to 2.5; from searlet; fever, from 16.25 to| 
15.5; from organic heart diseases, from 249 to_ 
238; from hernia and intestinal obstruction, | 
from 13.5 to 10.5; and from cirrhosis of the | 
liver, from 20 to 18.25. 

Vero or Fielder of | 
New Jersey, yielding to the solicitation of the | 
anti-vivisectionists, on April 13 vetoed the Col-. 
gate bill, enabling the Rockefeller Institute to 
establish a branch near New Brunswick, which | 
was passed by the legislature; and this he did in. 
spite of the fact that among those who appeared | 
in favor of the bill were Dr. Simon Flexner of | 
the institute: Dr. J. T. Lipman, director of the | 
experiment station at New Brunswick; and Dr. | 
D. C. English, editor of the Journal of the Med- 
cial Society of New Jersey, and that special 
stress was laid on the benefit which the farmers 
of the state would derive from the institute’s 
studies of diseases of animals. 


Vero oF THE BLAUVELT BrLtus.—Governor 
Glynn has vetoed the two Blauvelt bills, one 
amending the Criminal Code in relation to pleas 
of insanity, and the other the penal law relative 
to the responsibility of incompetent persons; 
both of which had the backing of the State Bar 
Association and the Society of Medical Juris- 
prudence. With the vetoes he filed a memoran- 
dum, a portion of which is as follows: ‘‘The 


purpose of these two bills is to create a new 


plea, ‘Guilty, but insane,’ available for defend- 
ants charged with crime, and to enact a new 
legal definition of the term ‘insanity’... 

While both bilis indicate a sincere attempt on 
the part of the persons interested in the subject 
to substitute something better for existing law, 
I am constrained to the opinion that the subject 
is one which will require further investigation 
and diseussion before the existing law is 
amended. 


Current Literature 


MEpIcaAl. RECORD, 
Aprit 4, 1914. 


1. Biake, J. A., AND Worcester, J. N. A Method for 
Plicating Voluminous Ceca. 

. CHETWoop, C. H. Drainage of the Bladder Fol- 
lowing Suprapubic Operations. 

3. Ruemn, M. L. The Dental Aspect of Oral Infec- 

4 


bo 


tion. 

. DOMINGUEZ, F. A Case of Sporotrichosis with 
Multiple Localizations—Importance the 
X-ray Examination to Determine the Foci. 

5. WirttaMs, E. H. The Liquor Question in Medi- 
cine. 

6. SterN, S. The Present Status of the Non-Opera- 
tive Treatment of Benign and Malignant 
Growths, as Seen at the Clinics Abroad. 

7. Bancs, L. B. Cicatrix of Bladder Relieved by 
Fulguration. 

8. GorTHEIL, W. S., AND SATERSTEIN, D. L. Auto- 
serum Injections in Certain Obstinate Derma- 
toses, 


New YorK MEDICAL JOURNAL, 
4, 1914. 


1. CHETWoop, C. H. Modern Technic in Urethral 
Stricture. 

2. GrauwamM, E. E. The Advantages and Disadvan- 
tages of Quarantining Hospital Wards for 
Measles. 

8. Benepict, A. L. Dreams. 

4. GortHEtL, W. S. The Mischief of Free Medical 
Service. 

5. *Baar, G. Differential Diagnostic Value of Cyclic 
Indicanuria in Gastro-intestinal Diseases. 

6. WirttAMs, T. A. A Contrast in Psychanalysis: 
Three Cases. 

7. Stnctarrn, D. A. A_ Retrourethral Cystoscopic 
Guide for External Urethrotomy. 

8. RoseEnsaum, G. Roentgenology of the Intestinal 
Tract. 

9. Barnes, G. E. Affective Activity, Emotion, as the 
Cause of Various Neurasthenic Bodily Dis- 
eases. 


35. Baar discusses the results of his studies of indi- 
eanuria as a diagnostic aid in gastrointestinal dis- 
eases. He believes that every lesion, no matter how 
simple, of the gastrointestinal mucosa is sufficient to 
allow enough indol absorption to cause indicanuria. 
In these cases he advocates testing the twenty-four 
hour urine daily for one month, using colonic lavage 
ineanwhile to be sure that the indican does not form 
in the lower colon, and testing the gastric juice for 
achlorhydria to exclude this possible cause of indi- 
ecanuria. Indicanuria may be transitory (due to a 
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temporary lesion or insufficiency of secretion), con- 
stant (due to permanent lesions or insufficiency), or 
cyclic (recurrent). Cyclic indicanuria may be the 
only positive evidence of gastrointestinal lesions re- 
quiring surgical interference, e.g., chronic appendici- 
tis, cholecystitis, duodenal or gastric ulcer. 

ca 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 


Aprit 4, 1914. 


— 


. *CrossEeN, H. S. Conservative Operative Treat- 
ment of Long-Standing Inversion of the Uterus. 


2. *THomas, H. B. Spinal Transplant. 

3. *Foster, M. H. Methods of Examination of Illit- 
erates for Mental Defectiveness. 

4. Greorce, A. W., and Gerser, I. The Practical Ap- 
plication of the Roentgen Method to Gastric and 
Duodenal Diagnosis. 

5. WaLLace, R. The Surgical Treatment of Spinal 


Cord Injuries, with Report of Cases. 

6. MonTGoMERY, D. W., and CuLvER, G. D. Eczema 
Marginatum of the Toes. 

. Bristot, L. D. Paratyphoid Fever with Report, 
Including Post-Mortem Examination, of a Fatal 
Case of the “A” Type. 

8. McLean, F. C., and Serzrne, L. Further Simpli- 
fication of Quantitative Determination of Chlo- 
rids in the Urine. 

9. PrumMMER, W. A., and New, G. B. Tumor of the 
Middle Cranial Fossa Involving the Gasserian 


Ganglion. 

10. Vixo, E. Surgical Treatment of Urethro-Rectal 
Fistulae. 

11. Jamison, C. The Presence in the Urine of Di- 


alyzable Products Reacting to Ninhydrin. 

. Kimpatt, A. H. Voluntary Displacement of the 
Eye. 

. *Exvuiott, H. R. A Case of Infantile Uterus and 
Appendages, with Result of l'reatment. 

. Catuison, J. G. Hasily-Prepared Diluting Fluid 
for Counting Red Cells. 

. Deat, D. W. A Case of Dorsal Dislocation of 
Proximal Phalanz of Great Toe. 


1. Crossen advocates and describes by text and 
adequate illustrations the anterior method of splitting 
the constriction ring of the cervix and reposition of 
the inverted uterus. 

2. Thomas in a defence of Albee’s method of 
spinal transplant for tuberculous spondylitis states 
that the operation is not a severe one. It shortens 
the period of treatment. Complicating pulmonary tu- 
berculosis is not a contra-indication in all cases and 
young patients do better than adults. 

8: Foster states that there is no one test for feeble- 
minded cases, but a routine examination of all the 
mental faculties is required. Physical signs and fa- 
cial appearances are of but little use in picking out 
-defectives. 

13. Elliott cites a case of a woman of twenty-five 
years who by the use of lutein tablets and massage 
of an infantile uterus the size of on English walnut 
later had development of menses, sexual desire and 
finally became the mother of a healthy child. 

[E. H. R.] 


JOURNAL OF MEDICAL RESEARCH. 
Marcu, 1914. 


1. WoteacH AND Honers. The Diphtheroid Bacillus 
from Leprosy Lesions. 

2. *WOLRACH AND BINGER. The Cultivation of a Free 
Living Filterable Spirochete. A Preliminary 
Report. 

3. *WOLBACH AND BinceEr, Notes on a Filterable Spi- 
rochete from Fresh Watcr. Spirocheta Biflexa. 


4. Topp AND Wo.tsacH. Concerning the Filterability 
of Spirocheta Duttoni. 

5. WorsacH. The Distribution and Morphology of 
Spirocheta Duttoni and Spirocheta Kochi in 
Experimentally Infected Ticks. 

6. Homans. Degeneration of the Islands of Langer- 
hans Associated with Experimental Diabetes in 
the Cat. 

. *ROSENAU, FROST AND BRYANT. 
Market Butter of Boston. 


A Study of the 


2. The spirochete cultivated from the filtrate of 
water collected from the shores of Jamaica Pond by 
Wolbach and Binger is shown to be filterable. Pas- 
sage through a fine filter yields evidently a pure cul- 
ture of the organism which they have called spi- 
rocheta elusa. They have been able to cultivate the 
organism in fluid and upon solid media by means of 
hay infusion, which seems to promote the growth of 
this organism. The filterability of spirochetae in gen- 
eral suggests the employment of this means to sepa- 
rate this group from other bacteria, which are gen- 
erally not able to pass through the filter. 

3. The same authors have discovered another and 
more delicate spirocheta, also filterable from stag- 
nant fresh water. This organism is so actively motile 
that its curved ends give a peculiar appearance, 
from which its name has been constructed, i.e. 
spirocheta biflexa. 

7. Rosenau, Frost and Bryant have examined 
twenty-five samples of Boston market butter. They 
find no relation between the price and its properties 
of physical or bacteriological purity. They find that 
the number of bacteria diminishes with the age of 
butter. This reduction was as high as 96% in six 
weeks. In six of the twenty-five samples B. coli 
was isolated, in fourteen streptococci and in two tu- 
bercle bacilli. As a conclusion, the authors recom- 
mend most strongly the pasteurization of cream in- 
tended for butter production. [L. H. S.] 


JOURNAL OF INFECTIOUS DISEASES. 
JANUARY, 1914. 


1. *RoseNow. Transmutations within the Strepto- 
coccus—Pneumococcus Group. 

2. *CuMMING. Rabies—Hydrophobia. A Study of 
Fized Virus, Determination of the M. L. D., 
Vaccine Treatment and Immunity Tests. 

3. McCoy, Tumors of Ground Squirrels. 

4. *MoorE. Observations on Antibody Formation in 

Typhoid. 
*Rosenow. The Etiology of Acute Rheumatism, 
Articular and Muscular. 
6. Kiicter. Observations on Indol Production by 
7 


on 


Bacteria of the Colon-Typhoid Group. 

. STEINHARDT AND LAMBERT. Studies on the Culti- 
vation of the Virus of Vaccinia. 

8. *BreEED. The Sanitary Significance of Body Cells 


in Milk. 
9. Rocers. The Preparation of Dried Cultures. 
10. NortH, WHITE AND AveRY. A Septic Sore Throat 


Epidemic in Cortland and Homer, N. Y. 

. *Davis. The Actinomyces-like Granules in Ton- 
sils. 

. BERRY AND SMEATON.* Comparative Tests of Spu- 
tum by the Kimyoun and Ellimass-Erlandsen 
Methods. 

. *Berry. Tubercle Bacilli in the Blood. 

. *Dick. Multiple Arthritis Due to a Friedlinder 
Bacillus. 

. PAPPENHEIMER AND VON WEDEL. Observations on 
a Spontaneous Typhoid-like Epidemic among 
White Rats. 


1. Rosenow has been able to change cultures of the 
hemolytic streptococcus into the pneumococcus, Str. 
viridans and Str. mucosus. Similar changes in re- 
verse order are also reported. Mutations have been 
demonstrated to be complete in all cultural respects 
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in many instances. The nature of this variation is 
so obscure that the author suggests the existence of a 
premutation stage, because the same strains refuse 
to yield mutations when placed under apparently 
identical conditions. The latter seem to be of two 
varieties—in the first place those which call forth 
luxuriant growth, and secondly those which are un- 
favorable to multiplication. The latter appears to 
force the organism to new and latent energies. He 
suggests as a graphic classification of this group the 
fingers of the partially flexed hand. The hemolytic 
streptococcus is represented by the little finger and 
the pneumococcus, at the other end by the index 
finger. the Str. viridans by the middle finger and the 
streptococcus from rheumatism by the ring finger. 
The Str. mucosus, having properties of both extremes, 
is represented by the thumb. 

2. Cumming finds a vaccine of rabies, dialyzed 
against running distilled water, to be more efficient 
as a prophylactic than others prepared in the ordi- 
nary manner. This material will protect against 8 
M. Lu. D. Since it is much stronger, the course of 
treatment necessary to prevent the disease is much 
shortened. It has been clearly demonstrated that its 
use is perfectly safe and that the reaction is incon- 
siderable. 

4. Moore finds that the injection of a single dose 
of anti-typhoid vaccine in an individual artificially 
protected three years previously causes a sudden, 
sharp and prolonged increase of anti-bodies. The 
curves are very striking, in contrast with those of 
controls; who were treated in the same manner, but 
without previous protection. This indicates an immu- 
nity, though latent, at least three years after inocula- 
tion. 

5. Rosenow has isolated from a high percentage 
of “acute joints” in acute rheumatism three varie- 
ties of cocci. These are interchangeable, of low viru- 
lence and freely susceptible to phagocytosis. All 
such organisms he groups under the heading Strep- 
tocoeccus Rheumaticus. The reason for his success 
in isolation of these organisms depends upon the use 
of dextrose—ascitic-agar media. Material is mixed 
with the media while it is still fluid. Then the tubes 
are “fixed.” Growth is found 0.5-1 cm. below the top 
and 2-3 em. above the bottom. 

8. Breed shows that the cells in milk are poly- 
nuclear leucocytes or endothelial cells. The presence 
of the former is not necessarily due to pus forma- 
tion, nor the presence of blood in the milk. The 
leucocytes are extended through the capillaries and 
are thrown off into the milk much as the lining endo- 
thelium of the milk glands is desquamated. Hence 
the presence of these cells in large numbers is not 
an indication of milk impurity. The strippings al- 
ways contain much higher cell counts than does the 
first part of the milking. There is great variation 
in cell count in the same cow from day to day and 
from different quarters of the same udder, as well 
as from different portions of the same milking. 

11. Davis states that the actinomyces-like gran- 
ules found in the tonsil are in no way related to the 
ray fungus. They consist chiefly of bacilli, strepto- 
cocci and spirilla. He even states that there does not 
appear to be a well authenticated case of primary 
actinomycosis of the tonsil yet reported. 

13. Berry, in line with so many others, has ex- 
amined the blood of 50 patients suffering from ad- 
vanced phthisis, for tubercle bacilli. Her efforts 
have proved fruitless, since she was unable in any 
instance to demonstrate a simple acid-fast bacillus. 

[L. H. §8.] 


THE LANCET. 


Marcn 21, 1014. 


1. Mouttin, C. M. Hunterian Lecture on the Biol- 
ogy of Tumors. 

2. Exniot, R. H. The Technic of the Operation of 
Sclero-Corneal Trephining. 


3. *ApAMson, H. G. On the Nature of Rodent Ulcer; 
Its Relationship to Epithelioma, Adenoids, Cys- 
ticum of Brooks, and to Other Trichoepithelio- 
mata of Benign Nevoid Character; Its Dis- 
tinction from Malignant Careinoma. 

4. L. Of Arteriosclerosis. 

5. *McCarrison, R. Etiology of Endemic Cretinism. 
Congenital Goitre and Congenital Parathyroid 
Disease; Abstract of Experimental Researches. 

6. Morton, R. The Suppression of Reverse Current 
in X-ray Coils. 


8. Adamson believes that rodent ulcer is an affec- 
tion distinct from true malignant carcinoma, and that 
it belongs to the class of nevoid growths which in- 
clude andenoma sebaceum and multiple benign cystic 
epithelioma. His reasons for this belief he de- 
scribes in detail presenting several illustrative cases. 

5. McCarrison presents further evidence for his 
belief that the exciting agent or agents of goitre exist 
in the intestinal tract of sufferers. He describes his 
experiments on rats to demonstrate this theory. He 
has found that of the offspring of goitrous parents a 
small percentage are born cretins, 638% are born with 
congenital goitre, 32% with congenital parathyroid 
disease, and 33% with normal thyroid and parathy- 
roid glands. Cretinism and congenital goitre are due 
to the action of toxic substances, derived from the 
intestines of the goitrous mother, in the fetal thyroid 


and parathyroid mechanism. (J. B. H.] 
BritIsH MEDICAL JOURNAL, 
MarcH 21, 1914. 

1. Lurr, A. P. The Art of Prescribing. 

2. CormieE, J. The Business Side of Medical Prac- 
tice. 

3. Brnst, R. C. Medical Etiquette, Ethics and Poli- 
tics. 

4. Cuinpe, C. P. Cancer, Public Authorities and the 
Public. 

5. Pratt, E. F. Eaperiences of the National Health 


Insurance Act. 

6. *SHUFFLEROTHAM, F. The Milroy Lectures on the 
Hygienic Aspect of the Coal-mining Industry in 
the United Kingdom. Lecture IV. 


6. In the fourth Milroy Lecture on the hygiene of 
coal-mining, Shufflebotham takes up the question of 
miners’ nystagmus, its frequency (about 9% of all 
coal workers), age at which it occurs, usually not 
before a miner has worked ten years underground, 
symptoms such as headache, giddiness, vomiting and 
nausea, eye symptoms, night blindness and general 
nervous symptoms. He discusses the physical signs, 
clonic spasm of the lids, muscular tremor, gait, vision, 
onset of the disease and its diagnosis. {J. B. H.] 


THE INDIAN MEDICAL GAZETTE. 
Marcu, 1914. 


1. Rocers, L. The Emetine and Other Treatment of 
Amebic Dysentery and Hepatitis, Including 
Liver Abscess. 

2. Tuurston, E. O. A Series of 101 Cases of Ab- 
scess of the Liver. 

3. NewMAN, E. A. R. The Operative Treatment of 

Hepatic Abscess. 

Nort, A. H. Lmetine and Liver Abscess. 

Munro, D. Emetine in Amebic Dysentery. 

Seat, C. B. Amebie Dysentery in the Darjeeling 

District and Its Treatment. 

7. Sanves, J. D. Jreatment of Liver Abscess. 

8. CHATERJI, K. K. Emetine in Hepatitis and Ab- 
scesses of the Liver. 

9. CARTER-WARKHAM, R. Emetine and Ipecacuanha, 
Their Amebacidal Value in Pathogenic Amebia- 
sis. 
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10. Wuirsorr, A. An Experience in the Use of Eme- | 1. During the pust four years Gennerich has fol- 


tine in the Treatment of Amebic Dysentery. 
11. Hooron, A. The Emetine Treatment of Dysentery. 
12. Hupson, C. T. Notes on the Employment of Eme- 
tine in the Dharwar District. 
13. Mappock, EF. C. G. A Note on Three Cases | 
Treated with Emetine. 


EDINBURGH MEDICAL JOURNAL. 


Marci, 1914. 


1. Sym, W. G. IJnjuries of the Eve. 

2. *Forpycr, A. D., AND Gipss, J. H. The Place of | 
Diet in the Development of Dental Caries and | 
Dyspepsia in Childhood, 

8. Ronertson, W. The /solation of Scarlet Fever. 

4. *Watson, D. C. Manifestations and Treatment of 
Intestinal Toxemia. 

. Barbour, A. H. F. The Place of Gynecology in the 
Medical Curriculum and in General Practice. | 

6. FLEMING, R. A. Cases of Beriberi. 


2. This is a short practical article on the diet of | 
young children, with special reference to the preven- | 
tion of dental caries and dyspepsia. The common | 
causes of these two conditions are (1) the lack of | 
breastfeeding and improper feeding, (2) pap(?)- | 
feeding on weaning, (3) sweets, (4) excess of carbo- | 
hydrate food, (5) lack of animal food. (Exactly | 
what constitutes “pap” the reviewer is unable to dis- | 
cover.) With these points in view the authors lay out 
a simple schedule for needs. 

4. In his first paper Watson made three great 
Classes of conditions due to intestinal intoxication: 
(1) a neurasthenie group, (2) rheumatoid arthritis, 
and (3) a “dyspeptic” group. In this paper he 
proceeds to illustrate the first group of nuerasthenics, 
citing many cases and showing some admirable x-ray 
photographs. Next he shows eases to illustrate the 
relation between intestinal toxemia and arthritis and 
shows examples of the good results following opera: 
tion. B. 


MUNCHENER MEDIZINISCHE WoCHENSCHRIFT, 
No. 10. Marcu 10, 1914. 


To Celebrate the 60th Birthday of Paul Ehrlich, 
March 14, 1914. 


1. *GENNERICH. The Results of Salvarsan in the | 
Marine Hospital at Wik. 

2. SCHREIBER, E. The Treatment of Syphilis by Mer- | 
cury and Salvarsan. 

3. DrREYFus, G. L. Three Years’ Experience in the 
Salvarsan Treatment of Tabes and Lues of the 
Central Nervous System. 

4. *IWASCHENzorr, G. Salvarsan, and Lues of the 
Central Nervous System (Including Tabes Dor- | 
salis). 

d. LEREDDE. Technic of the Sterilization of Syphilis 
by Salvarsan. 


6. WECHSELMANN AND EICKE. The Technic and Re- | 


sults of Subcutaneous Neosalvarsan Injections. 
. KATZENSTEIN, J. The Technic and Results of In- 
travenous Neosalvarsan Injections. 
8. Sererartn, R. The Technic of Injections of Con- 
centrated Neosalwarsan. 
9. HarprRAT, E. Syphilitic Reinfection. 
10. Lesser, F. A Peculiar Case of Syphilitic Re- 
infection. 
11. POHELMANN. J/ypersusceptibility to Drugs. 
12. KircHNer, C. Fracture of the Base of the Skull 
with Involvement of the Mastoid Process. 
13. ABDERHALDEN, E. Critical Replies to 
1. Deetjen, H., and Fraenkel, BE. 
2.. Flatow, L. 
3. Kaemmerer, H., Clausz, M., and Dietrich, K. 
14, PLravt, F. Paul Ehrlich’s Sixtieth Birthday. 


lowed over 1200 cases of syphilis. ‘These fall into 
three groups according to the amount of treatment 
which they received. In the beginning, Gennerich 
used salvarsan intramuscularly, later intravenously 
in small doses. Now he considers that large doses of 
salvarsan intravenously, combined with mercury, rep- 
resent the best means of treatment. 

Gennerich’s results are tabulated. He concludes 
that fresh lues can be aborted by the proper use of 
salvarsan and mercury, but that in more chronic 
cases prolonged treatment is necessary since complete 


| sterilization cannot be so easily obtained. 


4. Iwaschenzoff reports on 130 cases of syphilis of 
the central nervous system which he has treated with 
intravenous injections of salvarsan or neosalvarsan. 
He believes that in this form of the disease salvarsan 


‘is of great therapeutic benefit and that improvement 


of symptoms occurs in direct relation to the amount 


of treatment which has been received. In his experi- 


ence he has found no difference in the results ob- 
tained from using salvarsan or neosalvarsan, but 


| advocates at the beginning of the cure repeated small 


dosige rather than large, single doses. [R. F.] 


No. 11. Marcu 17, 1914. 


_ Vv. Beyer, H. A Method for Joint Extension. 

OELLER. H., AND STEPHAN, R. Clinical Studies 
with Abderhalden’s Dialysis Method. Second 
Communication: The Serological Diagnosis of 
Tumors. 

3. PAGENSTECHER, H. E. Experimental Investiga- 
tions on the Production of Congenital Anomalies 
in Animals. 

4. HlorrMANN, M. Cataract and Its Analogue in 
Vitro. 

5. V. LinpeN. Laxperiments to Demonstrate the Af- 
jinity and Toxicity of Copper and Methylene 
Blue Salts for the Tubercle Bacillus. 

H., AND WeGNER, R. N. The Etiol- 
ogu of Endocarditis Lenta. Micrococcus Flavus 
as the Productive Agent. 

7. Merrowsxky. Studies on the Distribution of Spi- 
rochactae in the System. 

S. Vorpivs, O. The Operative Mobilization of Joints. 

9, *DracuTreR, R. The Diagnosis of Peritonitis in 
Infants and Children. 

10. FLércken, H. A Clinical Study on the Use of 
Blood Vessel Wiring. 

Srraucnu, A. Imitation Diseases in Children. 

12. Swarr, S. P., anp TeRWEN, A. J. L. The Technic 

of Abderhalien’s Serum Reaction. 

13. BacuHavuer. The Prevention of Diphtheria in the 
Schools of Augsburg. 

14. Kritcer. The Treatment of Hematoma of the 

Ear. 

15. Brevcier, E. Crutches or Legs? 

16. Srravss, H. A Simplification of the Method for 
Estimating Chlorides in Urine. 

17. Lrex. FE. Perineal Prostatectomy. 

18. Zape. Do Animals Think? 

19. Bruun. Comments on the Thinking Dog. 

20. Fratow, L. Abderhalden’s Method for the Diag- 
nosis of Pregnancy. 

21. H., Cravsz, M., ANp K. 
Abderhalden’s Dialysis Method. 

22. Gegs. Local Anesthesia in Eye Surgery with 
Novocain Potassium Sulphate. 


~ 


G. Schottmiiller has already pointed out that the 
streptococcus viridans is the cause of the majority of 
cases of subacute infectious endocarditis. Kiimmerer 
and Wegner report a typical example of this disease in 
which the micrococcus flavus was obtained in blood 
culture, and was found, morphologicaily, on the heart 
valves at autopsy. 

Kiimmerer and Wegner recognize that this organism 
is usually an avirulent saprophyte of the mucous 
membrane of the mouth and throat but believe that it 
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became pathogenic in. their case, superimposed upon 
an already damaged endocardium. Their observa- 
tions are reported because in the literature similar 
findings are almost unknown, and because Kiimmerer 
and Wegner believe that various organisms will be 
found more frequently in endocarditis if careful bac- 
teriological studies are made in this group of cases. 
9. Acute peritonitis in infants and children is a 
difticult diagnosis to establish on account of its con- 
fusing physical signs and lack of typical history. 
IDrachter has found the following manoeuvre useful: 
The child’s thigh is flexed at the hip, the lower leg 
is held at right angles and the bottom of the foot is 
struck sharply. The visceral and parietal layers of 
the peritoneum are brought together by this position, 
and the blow will often cause definite manifestations 
of pain if the peritoneal surfaces are inflamed. 
Drachter does not consider this sign in any way spe- 
cific for peritonitis. If it is positive, however, in a 
questionable case, peritonitis is present; if it is nega- 
tive the other physical signs must determine the cor- 
rect diagnosis. [R. F.) 


Obituary. 


ALLAN FOSTER BARNES, M.D. 


Dr. ALLAN Foster Barnes, of Cambridge. 
Mass., who died in Boston on April 12, was born 
in Somerville, Mass., on Oct. 6, 1875. He ob- 
tained his preparatory education at the Cam- 
bridge Latin School, and received from Har- 
vard University the degree of A.B. in 1898 and 


that of M.D. in 1902. After his graduation, he 
served for two years as surgical house officer at | 
the Massachusetts General Hospital. He settled | 
in Cambridge, and in 1905 became the city bae- 
teriologist. In 1911 he was appointed to the 


‘ visiting staff of the Cambridge Hospital. | 


Dr. Barnes was a Fellow of The Masschusetts | 
Medical Society, a member of the American | 
Medical of the Boston Medical Li-. 
brary, of the Boston. Society of Medical Sciences, | 
of the Cambridge Society for Medical Improve. | 
ment, and a founder of the Aeseulapian Club of | 
Boston. He is survived by his parents and two) 
brothers. 

In an obituary notice of Dr. Barnes in the) 
daily press, one of his friends writes of him as. 
follows :— 

‘“To his many friends his loss is aati 
To him loyalty was a religion. He found and | 
gave great happiness when his day’s work was | 
done, and he was with those he loved, and his 
keen sense of humor, as well as his lovable and 
cheerful personality, created a happy atmos- 
phere. 

‘*His ability to suppress his own feelings in 
times of stress, personal suffering or disappoint- 
ment, was remarkable. 

‘*In literature he cared only for the best, and 
whatever he undertook, he did conscientiously 
with his utmost ability. To those who knew him 
his strength of character, loyalty, self-control, 
courage and great patience were an inspiring 
lesson and a noble example.’’ 


Miscellany. 


THE NEW CHILDREN’S HOSPITAL OF 
PHILADELPHIA. 


Tue Children’s Hospital of Philadelphia was 
established in November, 1855, by private char- 
itable donation. Its present building, erected in 
1867, and several times enlarged, has become 
quite inadequate; and a new hospital of 150 
beds is to be built at a cost of $1,000,000, of 
which over one-third has already been pledged. 
Plans have been drawn, and the corner-stone of 
the new structure was laid in October, 1913. 

‘‘The buildings will occupy three sides of a 
square sixty feet in dimension, leaving a great 
central court, open to the south, to furnish in- 
terior light, air and attractive greenery. The 
main building will be set back from the side- 
walk about fifty feet, with projecting pavilions 
at the ends for operating and service purposes. 
This will be the administration building. It will 
face north, and on either side of it will be the 
wards, turning the corners to the south, while 
two interior wards will project into the central 
court. Down the western side will extend the 
babies’ dispensary and out-patient department, 
and on the opposite side of the court will be the 
nurses’ home. 

‘*The babies’ building will have fifty free beds 
and a training school for nursery maids, while 
the out-patient building will contain a dispen- 
sary with clinies for sick children, a babies’ dis- 
| pensary, a milk laboratory, and means of study- 
ing preventive methods through educational 
work. There is already established a country 
branch at Wynnefield, about five miles east of 
the municipal building of Philadelphia. 

‘The babies’ building will contain a check 
room, where the baby coaches may be left during 
the visit, and a waiting room. Suspected cases of 
‘communicable maladies are to be sent at once to 


a special detention room in the basement for ex- 


amination. A partition will separate the w aiting 
‘babies into two general classes, those requiring 
medical treatment and those that are well, but 
whose mothers have been educated to the desir- 
ability of bringing the children each week so as 
to keep them well. Immediately at hand will 
be a milk room where mothers may obtain at 
eost either whole or modified milk. There will 
be various examination rooms for an immediate 
separation of the nervous, dental patients and 
the like who have their own waiting rooms. 
Whooping cough patients will have a special en- 
trance and exit.. The best features of modern 
treatment are to be provided: X-ray room, 
rooms for surgical or corrective treatment, a 
gymnasium, ete. <A roof garden w ill be at the 
service of patients who require fresh air and 
sunlight and more careful treatment than they 
are likely to receive at home.’’ 
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NON-VACCINATION AND VIRULENT 
SMALLPOX. 


TueE weekly report of the United States Pub- 
lic Health Service for Feb. 13 states that there 
has recently been an outbreak of virulent small- 
pox at Springdale, Washington County, Arkan- 
sas. On Feb. 11 there had been six cases, of 
which four had terminated fatally. The infee- 
tion was introduced by a person from Tampico, 
Mexico. 

‘‘These cases and the origin of the infection 
illustrate the manner in which virulent out- 
breaks of smallpox in this country have started 
during recent years. For several years a strain 
of mild smallpox has existed throughout practi- 
eally all parts of the country. In no instance, 
however, has this mild infection been authen- 
tically shown to have been the cause of a viru- 
lent outbreak. All virulent outbreaks in which 
the source of the infection has been traced have 
had their origin in some existing virulent out- 
break in this country or have been imported. 

‘‘The manner in which the strain of mild 
smallpox existing in this country remains true 
to type is illustrated by an outbreak which oc- 
curred in New Zealand as the result of infection 
imported from the United States.”’ 

A letter from the district health officer at 
Auckland on Jan. 7 reported this epidemic as 
follows :— 

‘“We have recently undergone in New Zeal- 
and a fairly widespread epidemic of the small- 
pox of the mild type which seems to have been 
prevalent in America during the last twelve 
years. It appeared simultaneously in Australia, 
where, among nearly 900 cases no deaths have 
occurred. In our case the disease has been 
almost entirely confined to the Maori race, who 
are peculiarly susceptible to infectious diseases, 
more especially of the pustular type. The cases 
among these natives were on the whole much 
more severe than those among Europeans. In 
some cases the disease had all the appearance of 
confluent smallpox, and in a small percentage 
even proved fatal yet other natives infected 
from such severe cases might take it in the usual 
mild form, and there was no evidence that it 
worked up in virulence permanently to the nor- 
mal degree of severity. The majority of the 
cases even in natives,- very few of whom were 
vaccinated, were more like chicken pox so far 
as severity was concerned. 

‘“We were able to trace the introduction into 
New Zealand to a party of persons who came 
from Utah by way of Vancouver in the steamer 
Zealandia, landing here on April 8. One of this 
party had a pustular disease of mild type while 
on board the steamer. In all, some 2,000 cases 
occurred, but owing to the fact that the natives 
are a wandering people without definite places 
of abode, and do not notify their cases, and 
rarely send for a European doctor, accurate sta- 
tistics are impossible to obtain.’’ 


[APRIL 23, 1914 


These epidemics, like numerous others that 
have recently occurred in various parts of the 
country, point the moral of the great risk to any 
community from the growth within it of any 
considerable group of non-vaccinated persons. 


SOCIETY NOTICES. 

SuFPoLtK District Mepicat Socrety.—The annual 
meeting will be held at the Boston Medical Library, 
8 The Fenway, Saturday, April 25, 1914, at 8.15 p. m. 

Paper by Dr. Frederick J. Cotton, “Recent Progress 
In the Treatment of Fractures.” Discussion. 

Business: Report of the Librarian, Treasurer, etc. 
Election of Officers. 

Refreshments after the meeting. 


Horace D. ARNOLD, M.D., WALTER C. Howe, M.D., 
President. Secretary. 


RECENT DEATHS. 


Dr. CHARLES Hunt Porter, formerly of Springfield, 
died at his home in Taunton, April 16, 1914, aged 42 
years. He was a graduate of the College of Physi- 
cians and Surgeons of Columbia University and a 
Fellow of The Massachusetts Medical Society. 

Dr. CHARLES HENRY Brockway, of Worcester, 
Mass., who died at the Worcester City Hospital of 
cerebral hemorrhage April 17, 1914, was born in Bos- 
ton in 1852. He had been a Fellow of The Massachu- 
setts Medical Society since 1874. He was a graduate 
of the College of Physicians and Surgeons of Columbia 
University. and previous to settling at Worcester in 
1888 had practised in Lynn, Mass., and Avon, Penn- 
sylvania. He is survived by his widow, one daughter 
and one son. 

Dr. PAYSON JONATHAN Face, a Fellow of The 
Massachusetts Medical Society, died at his home in 
Mittineague (West Springfield), Mass., on March 22, 
1914, aged 55. He was a graduate of Jefferson Medi- 
cal College in 1885. 

Dr. FRANCIS KEtty ROARKE, who died on April 19 
at Troy, N. Y., was born in 1869. He was an otolo- 
gist and rhino-laryngologist, and was not married. 


APPOINTMENTS. 


Announcement of New appointments on the re- 
organized staff of St. Elizabeth’s Hospital was made 
on April 19. The entire staff is now composed as 
follows. 

VISITING STAFF. 

Dr. John R. Slattery, superintendent and physician- 
in-chief. Dr. Thomas F. Harrington, associate physi- 
cian-in-chief. Dr. M. J. Cronin, physician. Dr. John 
W. Lane, surgeon-in-chief. Dr. Edward A. Supple, 
surgeon. Dr. Arthur L. Chute, chief of urological de- 
partment. Dr. Thomas F. Broderick, orthopedic sur- 
geon. Dr. Thomas F. Green, obstetrician. Dr. P. F. 
Butler, roentgenologist. Dr. Andrew F. Downing, di- 
rector of laboratory serum diagnosis. Dr. Henry 8S. 
Rowen, consulting obstetrician. 


OvutT-PATIENT STAFF, 

Medical Department: Dr. Thomas J. O’Brien, Dr. 
Felix McGirr, Dr. Leo T. Miles, Dr. John J. Sullwan. 

Assistants: Dr. Francis J. Doherty, Dr. Joseph 
Macauley. Surgical Department: Dr. Arthur H. 
Crosbie, Dr. Eugene F. McCarthy, Dr. Joseph Stan- 
ton, Dr. George F. Keenan. Assistant: Dr. Edward 
J. O’Brien. Throat Department: Dr. John J. Brain- 
ard, Dr. Edgar M. Holmes, Dr. John F. O’Brien, Dr. 
Andrew Sullivan. Gynecological Department: Dr. 
Robert Fair, Dr. Thomas J. Scanlan, Dr. Delbert 
Jackson, Dr. Charles Kickham. Eye Department: Dr. 
Samuel L. McDonald, Dr. Peter Kelleher, Dr. Peter 
McAdams, Dr. Jeremiah J. Corbett. Assistant: Dr. C. 
J. Lynch. 
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